gained 
ng thal 


York : 
aper 
and fo 
nedica 
inlikely 
uld | 


volun 














HOW TO GET B COMPLEX ON THE 


nicut sipe or PAPILLA VALLATA 


The pleasing flavor of Elixir Ribranex quickly gets on the right side of 


the taste buds of your most finicky patient. 

Elixir Ribranex tastes delightful. appetizing—is easy to take. 

The source of vitamin B complex in Elixir Ribranex is rice bran con- 
centrate—one of the richest natural focd sources of the entire B complex. 

Elixir Ribranex contains, in biologic balance, thiamine hydrochlo- 
ride, riboflavin, niacin amide. 

In addition, such factors as biotin, choline, inositol, folic acid, pan- 
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By eliminating 
the need for hot water bottles, 
electric pads, hot towels, in the 
treatment of local inflamma- 
tions, Numotizine not only 
simplifies the nursing proce- 
dure but permits the patient 
to relax and sleep without in- 
terruption. 

By stimulating phagocyto- 
sis, increasing the local circu- 
lation and encouraging re- 
moval of the products of in- 
flammation, Numotizine 
affords relief in such local in- 
flammatory conditions as: 


Boils ¢ Painful throat conditions 
Bronchitis ¢ Arthritic Pain 


Ethically presented—not advertised to the laity 
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ON CATAPLASM 

Vou NL 
A single application of Nu- 
motizine will last for the dura- 
tion of the night— providing 
effective decongestion and an- 
algesia for eight hours or more. 





THE PRESCRIPTI 














FORMULA: 
Guaiacol . «ee 
Beechwood Cheese 13.02 
Methyl Salicylate 2.60 
Sol. Formaldehyde . 2.60 


C. P. Glycerine and Aluminum 
Silicate q.s. 1000 parts. 


In 4, 8, 15 
and 30-ounce 
resealable 
glass jars. 








NUMOTIZINE, INC, 
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Kaiser Plan 

Your Kaiser articles were com- 
plete and factual—much better than 
the scattered bits of information 
that have been passed out to the 
profession, usually from biased sourc- 
es. There is more than one possible 
solution to the problem of state 
medicine, and perhaps the Kaiser 
plan is among the most promising. 
Practice could be engrossingly in- 
teresting were it not for the head- 
aches of the business side of medi- 

cine, not to mention its politics. 
All in all, after twenty-six years 
of practice, I feel that if I were 
starting out again I'd be glad to 
affiliate with the Kaiser institution. 
Stanley Boller, m.p. 
Los Angeles, Cal. 


The Kaiser plan has been success- 
ful in a war-born community, but 
in long-established ones, where ade- 
quate facilities exist, I do not think 
it would take hold with the public. 
Similar plans have proved to be 
difficult to sell. 

John S. Jorcezak, M.p. 
Chicopee, Mass. 


The 50,000 or 60,000 of us who 
are in service will have plenty to 
say about postwar practice. We have 
been supplied with the finest equip- 
ment and facilities; do you think 
we will want to return to a civil sys- 
tem of practice where much must 
be sacrificed to expediency and eco- 
nomic necessity? I want to be a 


Speaking Frankly 














physician and not a money-grub- 
bing salesman who is continually 
peeved with people because they 
don’t pay their bills. ll O.K. a plan 
like Henry Kaiser’s any time. 
M.D., Pennsylvania 


It would suit me fine. Bad debts 
and collection headaches do no one 
any good; I think doctors should 
have some way of collecting their 
fees at the source. 

K. R. Steck, m.v. 
Independence, Cal. 


Challenge 

Your editorial, “Shall We Let 
George Do It?” brings out with ad- 
mirable clarity the challenge to or- 
ganized medicine that exists in the 
Wagner bill, and the necessity for 
us to prove that voluntary prepay- 
ment plans under the control of 
doctors can be successful. There is 
no question that people are going 
to be impressed by the kind of care 
that Henry J. Kaiser has made avail- 
able for $2.50 a month. It won’t be 
hard to convince them that if he 
can do it on a small scale the Gov- 
ernment can do it on a national 
scale. All opinion polls show that 
the public wants medical security 
of some kind and is in the mood to 
be sold something. What this might 
mean in the way of a costly bu- 
reaucracy should give the taxpayers 
some sleepless nights. 

Much is to be gained, as you have 
pointed out, by experiment on the 














ESTIVIN 


During the late Spring and 
early Summer distressing ocular and 
other nasal discomfort due to pollen 
allergy may be effectively relieved 
with ESTIVIN. 

Itching eyes, lacrimation, parox- 
ysms of sneezing and associated 
ocular and nasal symptoms respond 
promptly to this local treatment of 
Rose Cold. 

One drop of ESTIVIN in each eye, 
two or three times daily is generally 
sufficient to keep the average patient 
comfortable during the entire pollen 
season. In more severe cases, addi- 
tional applications whenever the 
symptoms recur will afford relief 
throughout the day. 


Schieffelin & Co. 


Phormaceutical and Research Labor 


20 COOPER SQUARE + 
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NEW YORK 3,N.Y 
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midity now might well lead to dis- 
aster. We can ride the wave or be 
swamped by it. But we cannot stand, 
like King Canute, and command it 
to recede. 
K. C. Brandenburg, .p. 
Long Beach, Cal. 


Putsch 


Louis H. Pink’s statement in Mep- 
ICAL ECONOMICs that “Blue Cross 
plans have never attempted to con- 
trol the relationship between the 
hospitals and the medical profes- 
sion” is incorrect. The Western New 
York Hospital Service Corp. inter- 
fered vigorously in that relationship. 
Prior to 1940, the city of Niagara 
Falls had two open hospitals. I was 
even invited to read a paper on 
“The Advantages of the Open Hos- 
pital” before the Erie County Med- 
ical Society. 

When the hospital service cor- 
poration was being formed, a num- 
ber of thoughtful physicians had 
serious misgivings about whether it 
would undertake the practice of 
medicine as soon as it got strong 
enough. However, the doctors held 
their peace and cooperated. 

Finally it happened. The hospi- 
tals staged a putsch. Men who had 
been doing conservative surgery for 
twenty years were out. A few fa- 
vorites were in. The repercussions 
have not yet died down. The dam- 
age to professional reputations can 
never be undone. Doctors were class- 
ified purely on hearsay, without 
their knowledge or consent. No pro- 
vision was made for younger men. 
Perhaps the physicians in the armed 
forces will be satisfied to act as 
feeders to the surgeons and other 
specialists when they get home. Per- 
they will not. At all. events they 


part of the medical profession. Ti- 
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THERE IS A DIFFERENCE 
IN VITAMIN B SOURCES 


The Beta-Concemin formula is 
based on a special fraction of 
liver rich in whole vitamin B 
complex as found in this com- 
plete source . . . adjusted with 
crystalline B vitamins to assure 
adequate intake of those factors 
of known importance in human 
nutrition. 


BETA-CONCEMIN 


Brand of B Vitamins 
Potent, Complete Vitamin B Complex 


Pharmacological studies show 
that the Beta-Concemin liver 
fraction, when administered in 
addition to all established vita- 
mins, supplies other factors es- 
sential for life, growth, hemo- 
globin formation and normal 
cutaneous structure. 

Beta-Concemin is available in 
Elixir, Tablets, and Capsules 
with Ferrous Sulfate. 


T. M. ‘‘Beta-Concemin’’ Reg. U.S. Pat. Off. 


















will not have much to say about it. 
Such happenings help explain why 
the average practitioner views with 
suspicion further attempts on the 
part of some hospitals to get into 
the corporate practice of medicine. 
Many physicians do not agree that 
hospital superintendents and boards 
of trustees are qualified to judge 
what constitutes the best medical 
care. They still think that doctors 
are the best judges of doctoring. 
R. H. Sherwood, m.p. 
Niagara Falls, N.Y. 


You Can’t Win 


One of my patients, having ap- 
plied for sickness benefits under the 
terms of a commercial insurance 
policy, received the following letter: 

“We are in receipt of your pre- 
liminary notice of illness and as you 
will note in paragraph §S, clause (f) 
of your policy, the condition caus- 
ing your disability is covered only 
in the amount of 10 per cent of the 
amount otherwise provided. We are, 
therefore, approving your claim for 
twenty days’ partial disability. In- 
closed you will find our voucher for 
$1 in settlement.” 

Thus my patient was indemnified 
at the rate of a nickel a day! 

I obtained the policy for study. 
Its face listed “daily income health 
and accident benefits for total dis- 
ability at the rate of $30 a month, 
subject to all the provisions here- 
in,” and $15 per month for partial 
disability, also “subject to all the 
provisions herein.” 

The paragraph §S referred to in 
the adjuster’s letter proved to be 
one of several entitled, “Not Cov- 
ered” and “Limited Coverage.” 

The insurer flatly states, in very 
small type, that no benefits or ridic- 
ulously limited benefits only will be 
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ALLERGY DIAGNOSIS 





INTRACUTANEOUS TESTING... 
QUICK, EASY, SURE! 


Only one syringe— 
that’s all you use for injecting all 
allergens! 


No diluting allergens —““TUBEX” 
hold specific allergens ready in 
correct dilution! 


COMPLETE SET FOR ALLERGEN TESTING 


WYETH Allergen Testing Set (Bartos Sys- 
tem) in handsome genuine Rock Maple cab- 
inet, includes breech-loading “tuBEx” syr- 
inge, 200 “‘ruBEx” of the most frequently 
required allergens, 12 “‘ruBEx” needles, plus 
other helpful accessories. Reasonably priced. 


WYETH ALLERGENS 
(Bartos System) 


REICHEL DIVISION 


Intracutaneous Reaction in 10 
minutes—one-third time of 
‘scratch method.” 


Economical—each “TUBEX” con- 
_ tains enough allergen for 20 to 30 
tests! 








FREE BOOKLET... Handsome, 
profusely illustrated, 4 colors, 12 or 





pages, fully describing advantages 


ADDRESS. 





and technique of using Wyeth Al- 
lergens (Bartos System). Just fill 


Incorporated, Reichel Division, 
Philadelphia 3, Pennsylvania. 





out coupon and mail to WYETH city. 





STATE____. 





















IN ESSENTIAL 
HYPERTENSION 


HAIMASED 


TILDEN 

Effectively 
prescribed to 
REDUCE 

excessive blood pressure 


MINIMIZE 
associated symptoms and 
secondary complications 


IMPROVE 

the psychic of the hyperten- 
sive patient 

Use of HAIMASED is recommended 
where periodic checks of blood 
pressure are made. Contains 20 
grains Sodium Sulfocyanate 
per fluidounce. 






SEND 
FOR 
THIS 

FOLDER 


THE Le COMPANY 


Oldest Monufacturing Pharmaceutical House in Americ ° 
Founded 1824 


New Lebanon, N. Y St. Louis, Mo 


KEEP ON BUYING BONDS 
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sult of rioting, fighting, or strikes 
(whether or not insured is engaged 
in them); injuries intentionally jn. 
flicted upon the insured (whether 
caused by act of the insured o 
not); attempting to evade arrest; 
salpingitis; ovaritis, diseases of the 
uterus; fibroid tumor; and profes. 
sional sports. 

But the company does not stop 
there. Greatly reduced payments 
may be paid by the company “at 
its option” for the following: 

“Locomotor ataxia, varicose veins, 
insanity, hemorrhoids, neurasthenia, 
anesthesia, hypertension, orchitis, 
neuritis, pyelitis, sciatica, diabetes, 
appendicitis, apoplexy, lame back, 
strains, Bright’s disease, pellagra, 
dropsy, contact with poisonous sub- 
stances, rheumatism, peritonitis, pa- 
ralysis, gastritis, tuberculosis, neph- 
ritis, diseases of the heart or com- 
plications thereof, diseases of the 
bladder, or any chronic disease.” 

“You have to die to beat it,” you 
say? Never fear; the company has 
protected itself against that, too. Al- 
though the policy’s face has a flash 
principal sum, two pages of small 
type so competently circumscribe 
the promise to pay that I have been 
able to premise but one possible 
chance to collect it: The insured 
would have to be struck by light- 
ning (with external marks of vio 
lence). Even then his heirs would 
havetwomore hurdles tocross: Ifthe 
insured had misstated his age when 
applying, the death benefit would 
be reduced 50 per cent; and, unless 
he was in perfect health when the 
bolt struck, his beneficiaries would 
get only the lesser sum promised 
for natural death. 

Allen D. Rebo, mo. 
Scott, Ark. 
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Quite a few cities are now en- 
gaged in postwar planning. They're 
concerned not only with such things 
as highways, schools, housing, and 
public utilities but also, in some cas- 
es, with medical care. Someone in 
the average county medical society 
should therefore be assigned the job 
of maintaining contact with local 
planning groups so that physicians 
may have proper representation on 


them. 
A 


The Chicago Sun says there’s a 
physician in that city who believes 
tears will cure colds and whose treat- 
ment consists of sending his patients 
to heart-rending double features. 


: @ 

As jobs in certain war industries 
terminate, thousands of migrant 
workers will go back where they came 
from. Any physician whose practice 
includes such workers may well use 
caution therefore when it becomes 
necessary to extend credit. If he does 
not, he may find himself holding the 
sack for ex-war workers who have 
skipped town without paying their 


bills. 
Gy 


Dr. Anthony J. J. Rourke of San 
Francisco has an idea that strikes us 
as being pretty sound. He suggests 
the establishment of a Medical Serv- 
ice Plan Commission within the AMA 
similar to the Hospital Service Plan 
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Commission of the American Hos- 
pital Association. The purpose of the 
body would be to collect and pool 
the experience of the constituent state 
societies in the matter of prepaid 
medical service. 


o 


Census Bureau heads are wonder- 
ing what conclusion to draw from 
the fact that September 1942—nine 
months after Pearl Harbor—showed 
the largest population gain of any 
month between 1930 and 1943. 


@ 

Imagine it happening here: 

Dr. E. C. Atkinson, president of 
the Surrey Branch of the British Med- 
ical Association, is also vice presi- 
dent of the Socialist Medical Asso- 


ciation. 
@ 

The Federal Government has an 
entire bureau devoted to terminol- 
ogy—one of whose jobs is to see that 
things. are called by appropriate 
names. The myriad agencies now 
operating in Washington give this 
bureau some reason for existence. 
Without it, the alphabetical combi- 
nations might become hopelessly 
scrambled. 

Although we do not need a simi- 
lar bureau in medicine, we do some- 
times wish that uniform definitions 
might be given to such terms as 
“health center,” “group medicine,” 
“clinic,” “cooperative medicine,” and 
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the like. Under present conditions, 
a health center is likely to mean any- 
thing from two or three doctors prac- 
ticing under the same roof to a 2,- 
000-bed hospital. Group medicine, 
by the same token, may refer to a 
simple partnership of physicians or 
to an elaborate sickness insurance 
system. 

Until such time as suitable defini- 
tions and classifications are estab- 
lished, it will pay most of us to think 
twice before using a term whose 
meaning may not be crystal clear to 
the hearer. 

Bureaucrats in several war-inflat- 
ed Federal health agencies are said 
to be glooming about their job pros- 
pects “when peace breaks out.” 


gy 
Suggestion for the physician who 
wants something to worry about: 
Next year, the national debt is ex- 
pected to exceed a quarter of a tril- 
lion dollars. 


—ne ate 


“My 
Most Interesting 
Experience’ 


pay $5-$10 for an acceptable 
description of the most excit- 
ing, amusing, anfazing, or em- 
barrassing incident that has 
occurred in your practice. 
remain 


Contributors may 
anonymous upon request. Ad- 
dress Medical 

Rutherford, N.J. 
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both breast and cow’s milk are notably defi- 
cient in iron. 


the process of growth makes excessive 
demands on the infant’s iron reserves. 


the administration of inorganic iron salts is 
the surest safeguard against iron deficiency 
anemia and the consequent increased sus- 
ceptibility to infection. 


Even the normal infant adequately en- 
dowed with iron at birth almost invari- 
ably develops an iron deficiency anemia 
after the sixth month; and FEOSOL 
ELIXIR is the ideal tron for routine ther- 
apy in infancy and childhood— 


it incorporates an unusually large amount 
of ferrous sulfate, grain for grain, the most 
effective form of iron. 


it is extremely palatable. 


it is so well tolerated by infants that ade- 
quate dosage can be maintained over a suf- 
ficient period. 
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RINE. 
a EYES 


A BUFFERED, 
ISOTONIC 
COLLYRIUM 


A, a buffered Collyrium, Murine 
provides the physician with the 
advantages of a bland, highly 
efficient cleansing agent, comple- 
menting the normal functions of 
the tear gland without irritation. 


Isotonic with the tears, mildly 
alkaline, slightly astringent, 
Murine thoroughly cleanses the 
conjunctiva, and is therefore indi- 
cated in simple conjunctivitis and 
inflammation due to irritations. 


MURINE CONTAINS: 


We shall be glad to send you further infor 
mation about Murine, upon request. Please 
enclose professional card or Rz blank. 


THE MURINE CO., INC. 


660 NORTH WABASH AVENUE, CHICAGO 














Medical Service for 
Life—$54 


The Macfadden Health Service Bu- 
reau, Inc. and its $54 plan of medi- 
cal service for life are no more. The 
bureau’s “program for successful liv- 
ing,” which also included a “regis- 
tered certificate” of lifetime service, 
an eight volume set of the “Ency- 
clopedia of Health,” and a urine bot- 
tle, ran afoul of the laws of New 
York State. Even the fact that it had 
been founded in 1936 by the mag- 
nificent cultist, Bernarr (“Body- 
Love”) Macfadden, couldn’t save it. 
Incidentally, while Macfadden was 
credited as “founder” on bureau lit- 
erature, he was not listed among the 
original incorporators, and when he 
and his publishing empire went their 
separate ways a few years back his 
name was retained as a matter of 
course. 

The beginning of the end came 
in June 1942. Anumber of complaints 
that the bureau’s plan was something 
less than advertised had been turned 
over to the New York State Depart- 
ment of Education, which is charged 
with (among other things) the en- 
forcement of the state’s medical laws 
and regulations. Department off- 
cials, while sympathetic to the plaints 
of citizens who found themselves 
bound to a bad bargain, were a great 
deal more interested in a basic ques- 
tion: Was the Macfadden Health 
Service Bureau engaged i in the prac- 
tice, of medicine in violation of the 
law? Since the complaints seemed to 
indicate it was, the department 
turned the case over to one of its in- 
vestigators, a Mrs. Edna Aaron. Her 











Fast relief for painful joints with 


Counterirritant, MINI } -RUB the skin surface 


analgesic, decon- 

gestant, MINIT-RUB brings sooth- 
ing, refreshing relief to painful 
joints. By reflex action, the bene- 
fits of MINIT-RUB penetrate below 


—thus stimulat- 
ing impeded circulation. MINIT- 
RUB is also effective in simple 
neuralgia and uncomplicated 


upper respiratory colds. 


Bristol-Myers Company, 19-ME, West 50th St., New York 20, N.Y. 


THE MODERN RUB-IN 


STAINLESS « GREASELESS + VANISHING 
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TESTING SANO CIGARETTE SMOKE 
FOR ITS NICOTINE CONTENT 


Sano cigarettes are a sofe way and a 
sure way to reduce your patient's nicotine intake. 
Sono provide that substantial reduction in nicotine 
usually necessary to procure definite physiological 
improvement. With Sano there is no question about 
the amount of nicotine elimination. With Sano you 
encounter none of these variable factors involved in 
methods which merely attempt to extract nicotine from 
tobacco smoke. With Sano, 
the nicotine is actually 
removed from the tobacco 
itself. Sano guarantees al- 
ways less than 1% nicotine 
content. Yet Sano ore a de- 
lightful and satisfying smoke- 


FREE PROFESSIONAL SAMPLES 
aa For Physicians w 
HEALTH CIGAR CO. INC. I 


OEPT. C, 154 WEST 14TH ST.—NEW YORK, N. Y. 
PLEASE SEND ME PROFESSIONAL SAMPLES OF SANO ft 
DENICOTINIZED PRODUCTS. secome CONTENT LESS THAN 1% i 
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job was to get evidence directly fronp 


the representatives of the bureay 
To do so she assumed the role of ; 
prospective customer for successfij 
living and mailed an ad coupon te. 
questing details. Meantime, a med. 
ical inspector set out to investigate 
complainants’ stories. 

In due time Mrs. Aaron received 
a convincing booklet and, forty-eight 
hours later, an even more convine. 
ing salesman, one Charles Videl. H: 
explained the plan in detail. For , 
small sum, it appeared, Mrs. Aaron 
could get lifetime medical advice fo; 
herself and her immediate family 
The small sum was $54, payable in 
eighteen monthly installments of $ 
each. 

If she enrolled, Mrs. Aaron coulé 
avail herself of the counsel of the 
bureau’s chief consultant, Rasmu 
Alsaker, M.D., a licensed physician 
She could communicate with him in 
person at his bureau office or by tel 
ephone. He’d be happy to tell he 
anything she wanted to know about 
her own health or that of her imme- 
diate family. 

And that wasn’t all, the salesman 
explained. Mrs. Aaron would alsore- 
ceive the following, free: eight beau- 
tifully bound volumes of the Ency- 
clopedia of Health; a urine speci- 
men bottle, to be followed by a 
analysis; and a lifetime certificate 
when she had paid her $54. 

Mrs. Aaron, with an eye to mor 
clinching evidence, promised to 
think the matter over. 

Meantime, the Education Depatt- 
ment’s medical inspector had gath- 
ered some illuminating comments 
from enrollees in the bureau's “serv- 
ice.” One woman—who said she nev- 
er would have signed the contract 
if she had known the service consist- 
ed of “books mainly, and not real 
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VIM 


NEEDLES 


Now available in all 
these gaugesand lengths 


Your surgical dealer can now 
supply genuine VIM NEEDLES 


made from Firth-Brearley Stainless 


Cutlery Steel. 

GAUGE LENGTH PRICE DOZ. 
27 %” $2.50 
27 Ya" 2.50 
26 Ya" 2.50 
yaad %” 2.50 
26 yw" 2.50 
26 5” 2.50 
25 Ya" 2.50 
25 5” 2.50 
25 Nida 2.50 
24 aad 2.50 
24 5” 2.50 
24 %” 2.50 
23 5%” 2.50 
23 %”"* 2.50 
23 ‘* 2.50 
22  - 3.00 
22 1%" 3.00 
22 ed 3.00 
22 iad 3.50 
2 %” 3.00 
21 iY" 3.00 
20 ; 3.00 
20 1%" 3.00 
20 Yr" 3.00 
20 o. ? 3.50 
19 ad 3.50 
19 » Phas 3.50 
19 24%" 4.00 
18 TL tad 3.50 
18 3° 3.50 

**Schick *Also with Intravenous point 


MacGREGOR INSTRUMENT CO. 
Needham, Mass. 





VIM ; VIM 
VIM , VIM 
VIM VIM 
VIM VIM 
VIM VIM 
VIM VIM 
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medical advice”—complained that 
when she sought the chief consul- 
tant’s advice about a blister and a 
pain in her shoulder he didn’t ex- 
amine either blister or shoulder. In- 
censed, she had demanded—without 
result—the return of her down pay- 
ment. 

Another had sought in vain for 
the beautiful “country sanitariums 
where they send you to recuperate.” 
A third had asked for diathermy 
treatment promised by the salesman 
and received tart advice “to read 
what you sign.” 

While the medical inspector found 
that requests for hospitalization— 
“they said I would be entitled to 
free medical care and free hospital 
care for the rest of my life”—were 
unproductive, any lapse in payment 
of an installment was not. Those 
members who decided they had 
made a mistake and decided to for- 
get the whole thing—including the 
installment payments—were in for a 
shock. “. . . If you are really sold on 
the idea of enjoying the luxury of 
litigation,” the bureau’s collection at- 
torney wrote to one such delinquent, 
“T shall be pleased to oblige you...” 
The bureau contract was noncancel- 
lable. 

Following the salesman’s visit, 
Mrs. Aaron—still in the guise of a 
seeker after successful living—called 
on the manager of the bureau, B. J. 
Leet, accompanied by another in- 
vestigator. Mr. Leet also enumerat- 
ed the benefits (and exclusions) of 
membership: 1. Payment of $54 
would entitle Mrs. Aaron and her 
immediate family to “health service” 
for life, and the bureau’s physician 
would examine her any time she 
wished. 2. The service did not in- 
clude X-rays, cardiographs, and flu- 
oroscopy (but the bureau would get 
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“Buffered” against gastric intolerance 
by the protective action of alkalies, sali- 
cylates may be prescribed safely even in 
massive dosage in the form of 


ALYSINE 


Brand of Natural Salicylate and Alkaline Salts 


The salicylates used in Alysine are guar- 
anteed natural, combined in 1:2 ratio 
with selected alkaline salts. 


Trade Mark **Alysine’’ 


An Aid ts Suljonamide Therapy 


Used adjunctively to the “sulfa” drugs 
in influenza or la grippe, Alysine pro- 
vides a desirable alkaline (tolerance) 
factor as well as helping to relieve the 
muscular aches and pains which ac- 
company most Cases. 

Elixir Alysine is supplied in 4-oz., pint 
and gallon bottles; Alysine Powder in 
1-0z., 4-oz. and pound bottles. 


Reg. U. S. Pat. Off. 


x 
MERRELL 
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SEVERE PAIN 


Promptly Relieved by the 
Oral Route 


Papine solves the problem of re- 
lieving severe pain in the patient 
who shies from or fears hypo- 
dermic medication. Combining 
morphine hydrochloride and choral 
hydrate in a palatable vehicle for 
oral administration, Papine proves 
effective even in such severe, per- 
sistent pain as renal colic, biliary 
colic, carcinomatosis. Its pain-still- 
ing influence usually extends from 
4 to 6 hours, and longer, depend- 
ing on dosage. Each two teaspoon- 
fuls provides the anodyne action of 
VY, grain of morphine. Available on 
prescription through all pharmacies. 
7 


BATTLE & CO. 
4026 Olive St. St. Louis 8, Mo. 


PAPINE 


(BATTLE) 
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her a 50 per cent discount on the 
cost of such examinations). 3. Mrs. 
Aaron would receive eight volumes 
of the health encyclopedia. 4. The 
bureau physician would not make 
home calls. 

The bureau’s medical service ac- 
tually consisted of an “examination” 
in Dr. Alsaker’s bureau office, when 
requested, followed by medical ad- 
vice typed on a form headed “Con- 
firmation Report of Consultation,” 
which was mailed to the “patient.” 

Some dissatisfied subscribers de- 
nounced the examination as super- 
ficial; others said they weren’t exam- 
ined at all. Many complained about 
delays in getting the “report.” Dr. 
Alsaker (who still believes the bu- 
reau's plan was a good one) vigor- 
ously defends his conduct of the of- 
fice. “They hired me to give medi- 
cal advice—not treatments,” he told 
& MEDICAL ECONOMICS reporter. And 
he wrote a member, “I do every- 
thing that is promised in the con- 
tract and I do more.” 

Actually some of his “confirma- 
tions” ran to more than a thousand 
words. One member, for instance, 
asked advice on rheumatism, tri-fa- 
cial neuralgia, gray hair, pains due 
to gas pressure, catarrh, constipation, 
“high tension,” belching, eating ice 
cream after a fish dinner, ringing in 
the ears, and sexual impotence. 

Having gathered all its evidence, 
the Education Department ‘still 
moved slowly. About a year after 
Mrs. Aaron became a member, it 
warned the Macfadden Health Serv- 
ice Bureau, Inc., that it was violat- 
ing the laws of New York State. A 
bureau official replied that he had it 
“on very good counsel” that every- 
thing was all right. 

Consequently on August 12, 1943, 
[Continued on page 97] 
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Progress in Prevention 


Medicine’s greatest advances in 
the prevention of disease have 
been made during this war. Con- 
sider the following facts from 
Brig. Gen. Hugh J. Morgan, chief 
consultant in medicine, Office of 
the Surgeon General: 

“Duetothe preventive medicine 
program of the Army, the inci- 
dence of lethal disease has been 
kept at a new low. In spite of the 
fact that the Army is scattered all 
over the world, and in regions 
where disease is rife, yellow fev- 
er, louse typhus, typhoid, lepro- 
sy, schistosomiasis, plagues, and 
other threats have not material- 
ized. The annual death rate from 
all diseases has been reduced from 
15.6 per 1,000 soldiers in the last 
war to 0.6 per 1,000 in this war.” 

Here is evidence to lift preven- 
tive medicine out of the realm of 
things to come. Here is opportu- 
nity for every physician in prac- 
tice. Itremains but for him to take 
thecompleting step—through con- 
tact with his patients. 

Millions have benefited from 
periodic physical examinations in 
war industry and in the armed 
forces. In industry it became im- 
perative to guard production 
against undue interruption by ill- 





ness. Workers throughout the 
country now demonstrate benefits 
of preventive advice. This is rea- 
son enough why they should be 
increasingly receptive to regular 
health examinations. They are on- 
ly extending and continuing a 
medical habit to which they have 
of necessity been introduced. 

Let the private physician carry 
on, therefore. Patient education in 
the doctor’s office plus follow-up 
by mail is the logical method. The 
patient will not expect-miracles. 
He will expect a longer life un- 
der conditions that may be incur- 
able. He will expect to avoid dis- 
ease to which he is predisposed. 

A start should be made now in 
most offices to encourage period- 
ic health audits on a small scale 
at least. As practice slackens aft- 
er victory, volume of such work 
can be increased. It will help the 
patient. It will also help the phy- 
sician in bridging the gapeconom- 
ically between wartime and 
peacetime practice. 

Public apathy toward preven- 
tive medicine in the past does not 
preclude opportunity for it in the 
future. The people have seen the 
light. May we see it also. 

—H. SHERIDAN BAKETEL, M.D. 








American Hospital Association 


A resume of its organization, 
operation, and background 


3 


The American Hospital Associa- 
tion, which will celebrate its forty- 
fifth anniversary in September, is 
primarily a service organization. 
Through its councils, library, re- 
search bureau, and publications, 
it helps hospital executives solve 
administrative problems ranging 
. all the way from the control of 
corrosion in water pipes to the 
niceties of hospital-physician re- 
lationships. It has published man- 
uals on nearly every phase of 
hospital operation—e.g., purchas- 
ing, insurance, nursing, account- 
ing and statistics, personnel pol- 
icies, incorporation, taxation, and 
licensure. It maintains a Wash- 
ington office to keep tabs on 'pro- 
posed legislation affecting hospi- 
tals and to consult with Govern- 
ment agencies. It promotes lec- 
tures and seminars at which spe- 
cial hospital problems are dis- 
cussed by experts. In short, it 
functions like an alert, efficient 
trade association. 


MEMBERSHIP 
AHAmembership, which totals 
5,425, is not confined to hospitals. 
Blue Cross plans, local hospital 
associations, and individuals are 
also eligible.* Voting member- 
ship falls into two categories: in- 
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stitutional and personal. Institu- 
tional members total 3,250; they 
include 3,130 hospitals (3,024 in 
the U.S.; the rest in U.S. terri- 
tories and possessions, and in 
Canada); 77 Blue Cross plans; 
$1 local associations and miscel- 
laneous groups; and 12 foreign 
organizations. Personal members 
number 2,175; for the most part 
they are hospital executives (in- 
cluding medical directors and 
superintendents of nurses ); many 
represent hospitals not listed as 
institutional members. 


In its report for 1943, the AMA 


Council on Medical Education 
and Hospitals listed 6,655 reg- 
istered hospitals in this country. 
Thus, .the AHA has enrolled a 
little less than 50 per cent. The 
proportion, however, isn’t signi- 
ficant. For one thing, there are 
827 Federal hospitals (andanum- 
ber of state institutions, too) 
which cannot pay dues to any or- 
ganization. For another thing, 
since the great majority of the 
larger hospitals are AHA-affili- 
ated, the association actually rep- 
resents at least 80 per cent of all 
U.S. hospital beds (exclusive of 

*A few organizations (e.g., medical schools, 


nurses associations, and welfare departments) 
hold non-voting memberships. 
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The Los Angeles County Hospital is typical of the larger American in- 
stitutions whose affiliation with the AHA has given it its greatest strength. 


those in Federal, state, and coun- 
tyinstitutions ). In Canada,77 hos- 
pitals out of 500 are AHA affili- 
ates. 
ELIGIBILITY 

Membership requirements stip- 
ulate (1) that the applicant hos- 
pital should be approved by the 
AMA; (2) that it must be direct- 
ed by a competent administrator; 
(3) that its nursing corps must 
be directed by a competent grad- 
uate nurse; and (4) that it must 
keep adequate records and agree 
to send the AHA an annual re- 
port of professional services 
rendered. 

Since these standards are con- 
siderably less exacting than those 
of the American College of Sur- 





geons, any hospital approved by 
the college is eligible ipso facto 
for AHA membership. Similarly 
qualifying is AMA approval of 
an institution for interne or resi- 
dent training. If a hospital ap- 
plying for membership is not al- 
ready ACS- or AMA-approved, 
the AHA may solicit information 
about it from members or from 
qualified outsiders. (This is us- 
ually done by mail since the as- 
sociation has no investigators of 
its own. Unlike the ACS, the hos- 
pital association does not survey 
hospitals. ) 
BACKGROUND 

A non-profit organization, the 
AHA was founded in 1899 as the 
Association of Hospital Superin- 


tendents. Seven years later the 
membership requirements were 
broadened and the association 
adopted its present name. For 
nineteen years it accepted only 
personal members, but today the 
AHA is far more interested in 
hospital participation. As a re- 
sult, 1944 institutional member- 
ship is nearly double that of 
1935, while personal membership 
remains about the same. In the 
past few years hospitals have been 
enrolled at a rate of about 300 
a year. 

The AHA was most highly 
centralized during the first fifteen 
years of its existence. Until Ohio 
organized its own association in 
1914 there were no state units. 
In the years that followed, the 
association gradually became a 


loosely knit body of state and 
provincial associations which col- 


George P. Bugbee. 


lected their own dues, established 
their own membership standards, 
and often acted independently 
of the national organization, | 
These local units attained a com- | 
bined membership almost twice 
that of the AHA. National con- 
ventions had no more formality 
than New Englandtown meetings, 
and functions were carried on by 
hundreds of committees com- 
pletely out of touch with each 
other. Naturally, they were often 
in contradiction on matters of 
policy. 

This went on until 1937, when 
the national organizational strue- 
ture was overhauled and tight- 
ened with the adoption of a new 
constitution. This document and 
its by-laws authorized the estab- 
lishment of councils to coordinate 
the work of committees, provid- 
ed for a house of delegates, and 


set up joint national-state-pro- 


vincial membership. Since then, 
the trend has been toward even 
greater centralization, but itisstill 
far from complete. So far, organi- 
zations in only twenty-five states 
have become affiliated with the 
AHA. 
ORGANIZATION 


Executive power is exercised 
by a board of trustees consisting 
of the association’s president, 
president-elect, past-president, 
treasurer, and nine memberselect- 
ed by the house of delegates. The 
trustees have full control over 
the property and funds of the 
organization and may act in any 
way consistent with the by-laws. 
They also appoint the executive 








A selection of technical brochures is presented to each new member. 


secretary of the association. 

Legislative powers are vested 
in the house of delegates. Dele- 
gates meet at least once a year 
and elect the trustees and presi- 
dent. The house is empowered 
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to transact business consistent 
with the by-laws, but anything 
involving the expenditure of funds 
must be approved by the trustees. 
ADMINISTRATION 
Day-to-day activities are car- 














ried on by a salaried staff of pitals, AHA monthly magazine. 
thirty-two persons at AHA head- COUNCILS - 
quarters in Chicago. (The AHA As in the AMA, the bulk of | 
owns its building, a three-story technical and professional te. | 
structure that formerly housed a _ search and planning is carried on | 
boys’ school. This and an adja- by councils. There are seven of 
cent apartment building, which it them, devoted to administrative 
also owns, are valued at $112,000.) practice, professional practice, 
Administrative head is the exec- hospital planning and plant op- 
utive secretary, George P. Bug- eration, public education, govern- 
bee, who directs activitiesathead- ment relations, international re- 
quarters, hires personnel, and is lations, and association develop- 
directly responsible to the board ment. Among them they coordi- 
of trustees. Mr. Bugbee relin- nate the activities of nearly 100 
quished his post as superintend- committees and subcommittees. 
ent of Cleveland’s City Hospital For example, the council on hos- 
a year ago to take the AHA job. __ pital planningand plant operation 
Othersalariedemployesinclude _ has prepared technical studies on 
a library staff, secretaries of two such subjects as laundry, air con- 
councils, a research director,sten- ditioning, architecture, communi- 
ographers, and the staff of Hos- [Continued on page 102} 





















Dr. Warren F. Morrill heads the research division. Members seek his aid 
in problems running all the way from equipment care to building design. 
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What the Public Likes and 
Dislikes About M.D.’s 


As revealed by a national, 
personal-interview poll 


@ 


Sixty-six per cent of the Ameri- 
can people consider their physi- 
cians just about perfect, both pro- 
fessionally and personally, ac- 
cording toa nation-wide sampling 
of public opinion conducted for 
MEDICAL ECONOMICS by Fact Find- 
ers Associates, New York research 
organization. The remaining 34 
per cent either have no opinion 
in the matter or cite characteris- 
tics of their doctors which they 
find objectionable. 

Two questions were posed to 
those interviewed: “What do you 
dislike about your doctor?” and 
“What do you like about him?” 
Replies represent a cross-section 
of Americans diversified by age, 
sex, location, income, and occu- 
pation. The pollsters covered ur- 
ban and rural areas of twelve 
states. ° 

In answer to the question, 
“What do you dislike about your 
doctor?” 66 per cent said “Noth- 
ing.” Of the total replies to the 
two questions, however, 6 per 
cent criticized the physician’s per- 
sonality; 4 per cent said he rushed 
patients too much; 3 per cent 





*Calif.,Ga., Ind.,lowa Ky., N.J., Pa., Ohio, 
Ore., Tex., Wash., and Wis. 
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challenged his professional com- 
petence; 3 per cent called him 
inconsiderate or indifferent. The 
other faults found were too varied 
for logical classification. 

Those who charged their phy- 
sician with a negative or offen- 
sive personality often particular- 
ized by calling him “abrupt,” 
“grouchy,” “impersonal,” “famil- 
iar,” “egotistical,” or “evasive.” 
Said a Philadelphia schoolteach- 
er: “He’s brusque and seldom 
smiles.” Said a Portland, Ore., 
photographer: “His voice is too 
low; he’s hard to understand.” 
A steel mill foreman in Poland, 
Ohio, censured his doctor’s dis- 
regard for other people’s opin- 
ions, adding: “He seems to think 
he knows everything.” A Mil- 
waukee research worker said: “I 
wish he'd be a little more inform- 
ative.” 

Among those who felt that their 
doctors hurried them unduly was 
a Hoosier school principal who 
said, “He’s too busy to be thor- 
ough.” An Ohio stenographer 
complained that“He never seems 
to have time to discuss my symp- 
toms or progress.” An Indiana de- 
partment store clerk: “He makes 








me wait too long for appoint- 
ments.” 

People who questioned their 
doctors’ professional competence 
included an Iowa housewife who 
said, “A physician amputated my 
aunt’s leg and caused her death, 
even though he had previously ad- 
mitted the operation would prob- 
ably do no good.” 

Said a Pennsylvania secretary: 
“He never seems certain about 
what's wrong with me. His guess- 
ing drives me crazy. If there were 
another doctor around here, I'd 
switch to him.” A Texas account- 
ant said: “A chiropodist removed 
a deep corn and bandaged my toe. 
Shortly afterwards, I was hospi- 
talized with a broken hip. While 
I was in a cast, the doctors ig- 
nored the foot and I developed 
gangrene.” 

Other criticisms: “Notthorough 
enough”. . . “Makes decisions too 
hurriedly”. . “Poor diagnostician” 
. . . Depends entirely on tests— 
not symptoms.” 

Among those who censured their 
doctors for being indifferent or in- 
considerate was an Indiana sten- 
ographer who said, “ I like a doc- 
tor to give me his attention and 
to show a little concern. I hate 
the ‘tut-tut, nothing-is-wrong- 
with-you’ type.” Said a California 
librarian: “He doesn’t take things 
seriously enough, and he’s indif- 
ferent to minor illnesses.” A Wis- 
consin housewife charged that 
“He got careless and was never 
on deck to help me when I need- 
ed him. After my last baby was 
born he came to see me only once 








during my confinement. It devel- 
oped I had a serious heart ail- 
ment, but it took my next doctor 
to discover that.” An Oregon of- 
fice worker: “He thinks a lot of 
people’s ills are imaginary.” A 
Kentucky department store man- 
ager: “He never listens to me.” 

Critics whose objections were 
not classified included several 
who scored their doctors’ refusal 
to call in consultants. 

There was also a group who 
complained of excessive fees. An 
Iowa housewife, for example, 
said: “When my husband injured 
his finger, the doctor charged him 
for four office calls. Yet only on 
the last call did he himself see 
my husband. On the other occa- 
sions, a nurse dressed the finger.” 
A New Jersey housewife added, 
“My doctor's prices were too in- 
consistent. He charged us $60 and 
a friend of ours $35 for the same 
kind of operation. And this friend 
makes double my husband's sal- 


Other unclassified complaints: 
“He discussed cases—I was afraid 
he might talk to others about us” 
... Too old” . . .““Smells of liquor” 
... Smokes incessantly”. . .“Not 
neat”... .“Old-fashioned methods” 
... Flirts with patients.” 

That the picture is not entirely 
dark is indicated by responses to 
the second question: “What do 
you like about your doctor?” 
Again, personality ranked high. 
Twenty-nine per cent of the re- 
plies tothis query stressed a pleas- 
ing manner. About 16 per cent 
cited professional competence. 
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Ten per cent emphasized thor- 

















oughness, and 5 per cent prompt- 
ness. 

Patients who rated personality 
tops liked their doctors because 
they were “friendly”. . “polite”... 
“easy to talk to”. . .“sympathetic” 
..- helpful”. . .“cheerful”. . .“not 
pompous.” An Iowa housewife re- 
ported that her doctor “always 
seems glad to see me.” A New Jer- 
sey war worker: “He cheers me 
up no matter how sick I am.” An 
Ohio businessman: “He encour- 
ages me at every sign of progress. 
On the other hand, when my con- 
dition is poor, he tells me about 
it understandingly.” 

People impressed with their doc- 
tor’s professional ability said:“He 
always seems to prescribe the 
right thing”. . .““He can tell at a 
glance what’s wrong”. . .“He uses 
every new and successfully prov- 
en medicine or treatment and he 
gets results.” 

Among those who liked doctors 
who are thorough was an Ohio 
stenographer. She remarked that 
her doctor “writes down a long, 
detailed record of my condition 
at every treatment.” An Oregon 


mechanic said: “He takes a lot of 
time in making a diagnosis. If he 
doesn’t know, he says so.” Other 
comments: “Doesn’t make snap 
decisions”...“Takes time to study 
cases”. . .“Does not hurry his ex- 
aminations.” 

Most people who appreciate 
promptness said, in effect, “I want 
a doctor I can get when I need 
him—and that’s the kind I have. 
No matter what time I call him, 
he comes immediately.” - 

A number of persons inter- 
viewed said they favored physi- 
cians who showed a personal in- 
terest in them. Illustrative com- 
ments: “He never hurries me”. . . 
“He acts as if I were his only pa- 
tient”. . “He explains everything 
carefully, without belittling or 
enlarging upon it.” 

Other remarks: “He’s particu- 
larly careful to keep his hands 
clean”. . . “His breath is never un- 
pleasant”. . . “He avoids words I 
don’t understand”. . .“He’s calm, 
he tends to make me calm too”... 
“His fees are reasonable”. . .““He’s 
young and I feel that young doc- 
tors keep up on things”. . . “He's 
good looking”. . .“He’s a darling!” 


Polecat into Peony 


é Be 

id you say I must sit for fifteen minutes in the water, 
Doctor?” asked the buxom Polish maid upon leaving my office. 
“Yes,” I replied, “a full fifteen minutes, with the water comfort- 
ably warm and soapy, each time you use the eye drops.” The girl 
had consulted me about a slight conjunctivitis, but her major ail- 
ment—to which she was apparently oblivious—was a violent B.O. 
The two-way treatment relieved both conditions,with the patient 


none the wiser. 
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—CLAUDIUS L. FORNEY, M.D. 








Can the AMA Be Made an Effective 


Political Instrument? 


Reorganization suggested to 


give wider representation 


@ 


It has been proposed that medi- 
cineestablishin Washington, D.C. 
a national congress of state med- 
ical societies, financially support- 
ed by dues of physician members 
and responsible to them. It would 
represent the medical profession 
in legislative and economic mat- 
ters, to the eventual betterment 
of the public interest, as well 
as the betterment of the individ- 
ual physician. It would leave the 
American Medical Association 
free to pursue its “promotion of 
the science and art of medicine 
and the betterment of the public 
health”—which is the purpose of 
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> Notall physicians are sure that the 
interests of medicine would be served 
best by the establishment of a na- 
tional organization to represent it po- 
litically (e.g., the Association of 
American Physicians and Surgeons or 
the United Public Health League). 
One of the doubters is Dr. C. James 
F. Parsons, the author. His remarks, 
addressed recently to members of 
the Westchester (N.Y. ) County Med- 
ical Society, are published here for 
the profession at large. 
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the AMA as stated in its constitu- 
tion. 

The implication is that the new 
congress, being organized and 
representing the profession di- 
rectly, would be an instrument of 
political precision ablating all pre- 
vious AMA tardiness, ineptness, 
lack of courage, and mangled op- 
portunity; that it would produce 
clearly, in the shortest time, the 
desired results in the field of pub- 
lic relations and in matters legis- 
lative as well as economic. To all 
of which one must with rever- 
ence and sincerity add, “It’s nice 
work if you can get it!” 

No flippancy is intended. The 
Indiana and the far western state 
groups, who have made _pro- 
posals essentially the same as this, 
are well supported. The emotion- 
alappeal of a break with the AMA 
is strong. We are obliged, there- 
fore, to give this matter serious 
study and attention, if for no oth- 
er reason than that enjoined by 
Plato: “The worst part of the 
punishment is that he who refuses 
to rule is liable to be ruled by 
someone who is worse than him- 
self.” 


I do not deny that something 
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should be done. But how can the 
medical united front be fostered 
by the multiplication and redu- 
plication of organizations purport- 
ing to represent us? Even Con- 
fucius said: “Those whose ways 
are different do not make plans 
together.” And I question the ad- 
visability of such a radical move 
before an exhaustive study of the 
defects in our existing medico-po- 
litical machinery is submitted to 
physicians, along withan estimate 
of the chances for their correc- 
tion. 

Here, in my opinion, is the crux 
of the situation. If 123,000 physi- 
cian members have failed to make 
the AMA serve them satisfactori- 
ly, it is impulsive to assume that 
they would necessarily do better 
with a congress of their own fab- 
rication. Before “marching on 
Washington,” would it not be good 
strategy to arm our members with 
a knowledge of why their rela- 
tions with the AMA have failed? 
If there are elements (and there 
are! ) which interfere with the ad- 
equate functioning of the nation- 
al body, should they not first be 
brought to view? 

There must be some factor oth- 
erthan Dr. Fishbein. We shall not 
discover what that is until the 
smoke-screen of this man’s per- 
sonality is momentarily set aside. 
Once that is done, then we our- 
selves come abruptly into the pic- 
ture—for, whether we are keen to 
admit it or not, we are still in es- 
sence the AMA electorate. I have 
been working hard to discover 
how the office staff, the Board of 
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Trustees, and a poor, lonesome, 
hated Dr. Fishbein could political- 
ly buffalo 123,000 members. The 
answer to this lies nearer home. 

In the final analysis, the gov- 
ernmental success or failure of an 
electorate is a measure of its gen- 
eral qualification and the depth 
of its activity. One attribute can- 
not get far without the other. It 
is helpful then to read an outside 
view of how we stand as an elec- 
torate: 

“The AMA is a group of pro- 
fessional men par excellence. In 
the entire community there can 
hardly be found a group of high- 
er average intelligence and wi- 
der cultural background. Though 
lawyers and perhaps a few others 
have comparable qualities, the 
AMA itself is a more select group, 
for it has excluded the ill-trained 
and the back-sliders as well as the 
sectarians, the cultists, the quacks, 
and the downright frauds. To be 
a doctor a man must go through 
a rigorous process of selectionand 
survive a fairly bitter ordeal.” 

Refreshingly enough, this is not 
another self-indulgence written by 
a doctor. It comes from “The Po- 
litical Life of the American Med- 
ical Association,”* by Garceau, of 
the Department of Government. 
Harvard University, and as such 
it is a purely objective study. (The 
reading and rereading of this im- 
portant comprehensive work will 
greatly change one’s concept of 
the AMA.) 

It is paradoxical then that, in 
spite of this splendid authoriza- 


Xj *Harvard University Press, 1941. 






















tion, medical men in general can _ is therefore in a state of what js 
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our wishes! Why not reform the 
AMA so that it does our work? 
This is the easier course; and re- 
form is not unknown in the his- 
tory of this organization. 

Before reforming the AMA 
(even in a fewshort paragraphs), 
little it} @ word of warning must be given 
farther that we keep our feet on the 
| to the ground. We do belong to a fed- 
nditions| et@ey and reform must proceed 
ht even) 2ong constitutional lines, within 
\the limits of our privilege, and 
not by shouting to Georgia and 
Indiana what they should do. 
What they do is their business, 
inion off Dut if they like or emulate what 
centrall W° 49: then that is our good for- 
Bsn gates) tune. In every federacy there is 
of gen the quality of states rights. 
ning in The first fault lies not with the 
job wel Bational organization but rather 
anothe with our states. In the affairs of 
of time} the AMA we have a system of 
chasis indirect representation, indeed, 
nization | °° indirect that it is practically 
area non-existent. Our sense of indi- 

‘ vidual participation as members 
ofthe AMA istherefore but a trav- 
esty; it, too, is practically non-ex- 


what is 
le equi- 
1 is Once 
lency to 
» depart 
1 on its 
librium, 





of state 
of nec. 
he lines 


istent. 
We nowelect representatives to 
the the state house of delegates who 
yOV- inturnelect delegates tothe AMA. 
: This is usually back-room caucus 
king stuff, with several counties get- 


me ting many; most of the counties, 


1ing none. Indeed, we strain a point to 
car call this system ‘indirectly repre- 

sentative. In the three counties 
eu nearestmy home, we have not seen 


che ‘hide nor hair” of the delegates to 
the AMA (with one exception) 
for the last eighteen years. We 
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would have to doresearchtolearn 
their names. Annually nineteen 
delegates are elected from our 
state society membership of some 
18,000. The state should, howev- 
er, be broken into electoral dis- 
tricts, approximately one delegate 
to every thousand physicians. Let 
us vote for these delegates direct- 
ly! 

Who actually wields the pow- 
er in the AMA-the office staff, the 
Board of Trustees, the House of 
Delegates, or some combination 
of them? At the present time the 
personnel of the Reference Com- 
mittees is chosen solely and abso- 
lutely by the Speaker of the house. 
It is conceivable that the office staff 
and this man could rig the house 
to force a certain point of view. 
Perhaps preliminary endorsement 
of the Speaker's choice by vote 
of the assembled delegates would 
make for better checks and bal- 
ances. 

In the government of the AMA 
(unlike the government of the 
U.S.A.) there is but one party, 
Medicine. Forthis reason only one 
opinion is likely to be heard offi- 
cially. In the political scheme 
there is but scant provision for the 
recording and utilization of diver- 
gent or opposing views. The op- 
position has not been raised to 
the dignity of a party; those who 
disagreearestill called names dis- 
tinctly dyslogistic. Some provision 
must be made for proportional 
representation; for the reading of 
reports before the house from op- 
position groups; otherwise how 

[Continued on page 114] 








Clinic Care, 
Union Style 


No, not a girdle—a parachute. Reba 
Kornblum and her fellow unionists 
of the ILGWU are helping these days 
to produce some of the parapher- 
nalia of war, including khaki GI un- 
derwear for the WACs. The union’s 
great health center, with its seventy 
doctors, helps to keep Reba and 
160,000 other New York ladies’ gar- 
ment makers healthy and on the job. 


All around it, bustling little gar- 
ment shops produce brassieres, 
pajamas, and panties. None, how- 
ever, is any busier than the Union 
Health Center—a veritable med- 
ical beehive in the heart of Man- 
hattan’s teeming midtown. Itsjob: 
providing low-cost clinic services 
for 160,000 needle-trade workers 
and their families. Its sponsor: 
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the International Ladies’ Garment 
Workers’ Union (AFL). 

Established in 1913 as a pay 
clinic for ambulatory cases (not 
an insurance scheme ), the center 
now has a staff of seventy physi- 
cians. Last year it handled 116; 
185 patient-visits. A large major- 
ty of the patients are seen by ap- 
pointment. 














The staff of seventy includes 
forty G.P.’s and thirty specialists. 
Eighteen of the physicians are 
women. Principal specialties rep- 
resented are ophthalmology, ENT, 
and gynecology. The clinic also 
has M.D.’s who specialize in four- 
teen other fields, as well as a con- 
sultant in general surgery. Four 
G.P.’s work full time; the other 


doctors, from six to thirty hours 
weekly. 

All physicians on the Union 
Health Center staff are AMA mem- 
bers, and over 90 per cent of 
them have affiliations with recog- 
nized hospitals. All are graduates 
of Class A medical schools. From 
150 to 200 doctors apply yearly 
for ILGWU work. Staff turnover 
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_ The UHC provides . 


—ambulatory care, mostly 
at low, fee-for-service 
rates, but partly also 
by prepayment 

—low-cost laboratory serv- 
ice, pharmaceuticals, 
eyeglasses 

—no dental care 

—no hospital or home care 

—no maternity care 

—no workmen’s compensa- 
tion care 
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The patients are 

—members of 29 local 
unions 

—16,000 garment workers, 
plus their families 

—residents of the New York 
area 

—not limited by age or in- 
come 

—covered, generally, by 
union sick _ benefit 
plans * 
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last year, owing largely to mili- 
tary demands, was about 25 per 
cent. 

Physicians are paid onastraight 
salary basis, a separate agreement 
being made with each doctor. 
Base rates range from $3 to $10 
an hour, with the largest group 
in the $3.50-to-$4 category. M.D.’s 
who did part-time or full-time 
work for the twelve months of 
1943 earned anywhere from $800 
to $7,000. 

UHC doctors are given salary 
increases on a length-of-service 





basis, and all receive two weeks’ 
vacation and two weeks’ sick 
leave annually, with pay. 

A number of the physicians 
were interviewed by this reporter. 
Several frankly said that the sal- 
ary feature influenced them great- 
ly in taking up clinic work, but 
admitted that a well-established 
private practice yielded a better 
per hour return. All thought the 
clinic offered excellent experience, 
praised its administration and 
equipment. Nearly all felt that 
the staff worked well together. 
None saw any major flaws in the 
plan as it now operates. 

The establishment has no hos- 
pitalization facilities, no pediatri- 
cians; does no X-ray therapy; han- 
dles no maternity cases, no indus- 
trial accidents (except emergen- 
cies). Otherwise the service is 
fairly complete for ambulatory 
patients. When hospitalization is 
required, about 40 per cent of 
the union’s membership have re- 
course to various benefit plans 
(described later ). 

Occupying practically twocom- 
plete floors (about 18,000 sq. ft.) 
in a modern 27-story building, the 
clinichas thirty-six well-equipped 
examining rooms. In addition to 
X-ray, special equipment includes 
a complete physiotherapy set-up, 
basal metabolism and electro- 
cardiograph machines, audiome- 
ter, and an electrosurgical unit. 
More than $150,000 has been spent 
equipping the institution. 

The UHC employs no osteo- 
paths, chiropractors, or cultists. 
Dental service was discontinued 
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in 1935 because of various admin- 
istrative difficulties. Eyeglasses 
and pharmaceutical prescriptions 
are furnished at prices ranging 
from 15 to 50 per cent under u- 
sual retail figures. The center 
maintains its own diagnostic and 
clinical laboratories, their charges 
approximating those made to hos- 
pital ward patients. 

Clinic hours are from 9 a.m. to 
7 p.M. Mondays through Fridays; 
from 9 to 2 on Saturdays. In ad- 
dition to staff physicians, the per- 
sonnel includes thirteen nurses, 
six technicians, two pharmacists, 


and thirty-one lay workers, in- 
cluding clerks, statisticians, and 
maintenance people. Yearly op- 
erating cost is about $200,000, of 
which 80 per cent: goes for sal- 
aries and 7 per cent for rent. The 
balance covers maintenance, de- 
preciation, supplies, drugs, tele- 
phone, etc. 

Medical director is Dr. Leo 
Price, son of the late Dr. George 
M. Price, UHC founder: The 
ILGWU maintains a strict hands- 
off policy in all medical matters, 
though its affiliated locals (twen- 
[Continued on page 91] 
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As many as 23,000 ILGWU members a year have been X-rayed for T.B. 
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Hospital Provides Its Staff With 


Offices for Private Practice 


How the idea has worked out at 
an institution near Chicago 


g@ 


Development of the medical cen- 
ter trend has brought about an 
arrangement that seems to be 
growing in favor: private practice 
on an office-sharing basis at the 
hospital. A number of institutions 
throughout the country have set 
up, or are thinking of setting up, 
suites of offices wherein their staft 
members may see ambulatory pa- 
tients, share facilities, and prac- 
tice as a unit without in any way 
pooling income. Basic theory is 
to conserve the physician’s time, 
cut his overhead, and provide a 
readily available consulting serv- 
ice—at the same time developing 
the hospital as the health center 
of the community. 

An outline of the plan as it op- 
erates at the 250-bed Evanston 
( Ill.) Hospital will serve to illus- 
_ trate its principles. (A similar ar- 
rangement is said to be provided 
_ at New York’s Columbia-Presby- 
terian Medical Center. ) 

At the Evanston Hospital, 


“staff offices” (the unit’s official 
designation) are available to the 
institution’s seventy-five mem- 
bers. Of this number, fifty use the 
service regularly. Nearly every 
one of them, however, also main- 





tains offices in Evanston or one 
of the other suburbs, or in Chi- 
cago. A few have been able to 
make space reductions or to close 
their private offices on certain 
days each week. 

Evanston Hospital's staff offices 
comprise a group of six examin- 
ing rooms and a reception room. 
The hospital provides a reception- 
ist and two nurses, all on a full- 
time basis. The offices are open 
from 9 to 5 daily, except Sun- 
days. An average month’s patient- 
visits total about 1,000. 

Most of the physicians use the 
offices two or three times a week; 
a few use them daily; others, ir- 
regularly. Roomtime is allocated 
on the basis of twenty minutes 
(average) per patient visit. The- 
oretically, this makes possible at 
least 2,000 patient-visits a month; 
so the six rooms are not being 
used at capacity. This supports 
the hospital's contention that con- 
flicts rarely occur over the ap- 
portionment of rooms and that 
facilities are more than adequate 
to handle the patient load. 

Maintenance of the Evanston 
Hospital offices is borne by the 
institution. Member physicians 
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pay nothing for rent, personnel, 
or other overhead. In some hos- 
pitals where such offices have 
been established, each doctor 
pays a nominal charge for secre- 
tarial and nursing services, tele- 
phone, laundry, etc. (though not 
for rent, since the non-profit stat- 
us of most hospitals prohibits 
rental charges. ) 

Each physician using the Ev- 
anston offices submits his own 
bills to patients and takes care of 
his own collections. There is no 
pooling of income. If a patient re- 
ceives any services from the hos- 
pital (e.g., X-rays, physiotherapy, 
laboratory analyses ), the hospital 
collects directly from the patient. 
In an average month, the institu- 
tion's income from these services 
amounts to about $1,700. By 
keeping its technicians busy full 
time instead of only part time, 
the hospital benefits considerably 
from the staft-offices arrange- 
ment. 

Salaries of staff office nurses 
and receptionist cost the hospital 
in the neighborhood of $350 
monthly. No attempt has been 
made to apportion any share of 
the hospital’s overhead to the 
plan. The institution looks upon 
it as “generally profitable” even 
though the value of the space oc- 
cupied and maintenance and de- 
preciation of equipment are not 
taken into consideration. 

According to the hospital di- 
rectors, the staff offices have no- 
iceably relieved the doctor short- 
age by enabling staff physicians 
to devote more time to clinic 





work. By eliminating travel be- 
tween office and hospital, they 
add, a doctor saves many pre- 
cious hours in the course of a year. 
They also contend that the staft 
physician now loses less time on 
such matters as*waiting for a de- 
livery, an X-ray reading, or a labo- 
ratory report; that by remaining 
at the hospital after his morning 
rounds he is quickly available for 
emergencies. 

Likewise emphasized are the 
advantages the physician enjoys 
in having ready access to radi- 
ologist, pathologist, cardiologist, 
and other consultants, as well as 
to the hospital’s clinical labora- 
tories, pharmacy, and library. 
Staff offices, it is said, afford a 
better opportunity for coopera- 
tive practice that does the usual 
group plan wherein member phy- 
sicians are required to pool their 
income and lose their identity as 
private practitioners. 

When Evanston Hospital's staft 
offices were inaugurated in 1936, 
it looked as though they might 
become something of a financial 
burden. Only a few doctors used 
them, and the relatively few pa- 
tients seen there kept neither the 
nurses nor the technicians fully 
employed. But as more patients 
discovered that a comprehensive 
medical service was available at 
the hospital, more of the staff 
physicians began taking advan- 
tage of the offices regularly. Now 
the plan is looked upon with fa- 
vor by most of those concerned— 
both as a wartime expedient and ° 

[Continued on page 89] 








Top Sergeant 


Anton Carlson—scientist, teacher, 
ghter for academic freedom 


@ 


When the 25,000 members of the 
merican Association for the Ad- 
ancement of Science paid their 
ighest tribute to Dr. Anton J. 
arlson by electing him president 
for 1944, they merely followed a 
rocess of natural selection. For 
if anyone was ever destined to be 
top man in his field, it was “Ajax” 
(the nickname is an extension of 
A. J.). 
Dr. Carlson, is, in a sense, the 
eartoonist’s idea of a top sergeant 
tough, derisive, unyielding, 
keptical. But he’s the Army’s 
lea of a top sergeant too—a thor- 
igh teacher, a working leader, 
ireless disciplinarian. 
Considerable publicity has been 
orded Dr. Carlson—notably in 
lay magazines—as “the watchdog 
science.” To the uncritical this 
fas somewhat overshadowed his 
eputation as one of the nation’s 
premost physiologists. But the 
istinction isn’t important to him 
or to his colleagues who delight 
‘the bolts he hurls at the un- 
fary (and secretly dread the day 
hen their turn may come). An- 
m Carlson simply cannot sit and 
fen politely to the man who, he 
els, is drawing too much con- 
sion from too little evidence. 
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Such extravagance makes him 
writhe; and he refuses to endure 
it. At conventions of physiologists, 
for instance, if anyone makes 
what he regards as an unusual 
statement, he is likely to jump to 
his feet and roar, “Vot iss de effi- 
dence?” 

Occasionally his outbursts have 
made him enemies. It is well re- 
membered how, twenty years ago, 
he upset Serge Voronoff at a meet- 
ing in Stockholm. Voronoff had 
presenteda paper on rejuvenation. 

“I know the case of a ‘rejuve- 
nated’ man in de United States,” 
said Ajax in his Swedish-steel 
voice. “He felt young until he re- 
ceifed his surgeon’s bill. Den, he 
suddenly felt old again.” 

Voronoff, enraged, stalked out 
of the meeting, threatening never 
to attend another if Anton Carl- 
son was to be there. Said Ajax: 
“It appears I shall be much in de- 
mand.” 

More recently, a Kansas mental 
telepathy enthusiast told Dr. Carl- 
son that at precisely 9 o’clock one 
night he had a strong feeling that 
his mother in New York needed 
him, and that later it developed 
she had fallen downstairs at ex- 
actly that hour. “There,” he said 














conclusively, “what do you think 
of that?” 

“My first thought,” said Dr. 
Carlson, “iss of the vun hour dif- 
ference between Eastern and Cen- 
tral time.” 

Always a fighter for academic 
freedom, Dr. Carlson was partic- 
ularly militant while president, 
some years ago, af the American 
Association of University Profes- 
sors. His most spectacular brush 
was with President Robert May- 
nard Hutchins of the University 
of Chicago. At a faculty meeting 
Dr. Hutchins had revealed a plan 
to abolish life tenure for teachers 
atthe university, pointing out that 
uncertainty would “keep the fac- 
ulty on its toes.” Dr. Carlson rose 
and stared stonily at the presi- 
dent. “You haf confused your anat- 
omy, Dr. Hutchins,” he said final- 
ly. “It vill keep de faculty on its 
knees.” 

This is the legendary Ajax—the 
the challenger or the heckler, de- 
pending upon whose bull is gored. 
Actually, though, Anton Carlson 
is of far greater stature—an out- 
standing scientist, a magnificent 
teacher who has bullied several 
generations of students into a love 
for the demonstrable and a scorn 
for conjecture. 

He is not above using the dra- 


Purely 


6 
4 ave you been having any discharge?” I asked her. Giv- 


ing me a quizzical look, she replied, “Do you mean from my 


birthplace?” 
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matic or the startling to enforce 
his viewpoint. Once, to demon. 
strate the utter objectivity of the} 
true scientist, he had two beakers} 
placed before him. One contained} 
urine, the other sweetened water, 

“Now,” heasked his class, “vhich 
is vhich? Dis is how you find out.’ 

Dipping a finger into the con. 
tents of each beaker, he tasted it, 
“Yah,” he said, “dis vun is sugar 
water.” 

Dr. Carlson’s passion for direct 
evidence has been a lifelong char. 
acteristic. As a matter of fact, it 
not only made him a pre-eminent 
scientist but started him off in that 
direction. Born in Sweden in 1875, 
the son of a farmer, he came to 
the United States and to Chicago 
at sixteen. He became a carpen- 
ter’s helper and by 1892 had man. 
aged to save $400. Thereupon he 
entered an Illinois college, his 
eventual aim being the Lutheran 
ministry. But he soon began to ap- 
ply the “Vot-is-de-effidence?” test 
to dogma and, finding indifferent 
satisfaction, switched to science, 
At Stanford University in Cali- 
fornia, he won a ‘Carnegie schol- 
arship. 

During the early 1900's, phys- 
iologists were seeking to deter- 
mine the origin of the heartbeat. 

[Continued on page 108 
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—PAUL ZWICK, M.D. 
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MALPRACTICE Prophylaxis 


Observing these precautions will protect 
you from lawsuits brought by patients 


@ 


A “peculiar ability to deal with 
others without giving offense.” 
That, says the dictionary, is tact. 
The physician should bring it, as 
well as professional ability, to the 
care of the patient. 

The tactful physician will ear- 
ly sense any disturbing undercur- 
rent and will institute counter- 
acting measures. If the patient is 
not doing so well, consultation 
should be suggested; if the pa- 
tient is dissatisfied or complain- 
ing, or if the family’s attitude is 
unfavorable, consultation should 
be demanded. In any case a con- 
sultant affords great protection 
against a malpractice claim. 

The friendly patient is not like- 
ly to bring an unjust malpractice 
action against his medical attend- 
ant. On the other hand the pa- 
tient who is irritated by the phy- 
sician’s attitude, or who is resent- 





~~ 





> This article, the second in a se- 
ries, approximates a portion of the 
author’s book,“Medical Malpractice” 
(C. V. Mosby Co.). It explains, by 
precept and example, how to avoid 
situations that may lead to lawsuits. 
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tul of even a fancied lack of at- 
tention, requires but little to 
cause him to feel justified in 
bringing suit. 

A few illustrative cases: . 

{ A young man was injured in 
an automobile accident. There 
was a fracture of the left fore- 
arm. The patient’s family ques- 
tioned the method of immobiliza- 
tion employed. The physician, in- 
censed, shouted, “Leave this to 
me. I know what I’m doing!” The 
result obtained was not quite 
perfect. The physician was sued 
for malpractice. 

{A woman of 45 consulted a 
physician. She complained of hot 
flashes, vague pelvic pains, diur- 
nal frequency of urination, some 
constipation, and of being de- 
pressed and easily fatigued. She 
also complained that her husband 
was inconsiderate. The physician 
treated her as a menopausal pa- 
tient. The patient was difficult 
and complaining. Her husband 
asked the physician whether it 
might not be advisable to have 
her examined by a second doc- 
tor. The physician said, “I’m treat- 
ing her all right. If you'll treat 
her all right, too, she will get 
well.” Some months later, when 














the patient was examined by an- 
other physician, a diagnosis was 
made of ovarian cyst and an op- 
eration followed. The original 
physician was sued for malprac- 
tice. 

OTHERS ACTS 

In addition to being respon- 
sible for his own acts, the physi- 
cian is responsible for the acts of 
his assistants and employes dur- 
ing the course of their employ- 
ment. Where doctors practice as 
partners, each partner is liable 
for the acts of his partner. When 
two independent practitioners 
are caring for a patient, each is 
liable for the negligent acts of 
the other which he observed or 
should have observed. 

Generally, the attending phy- 
sician is not responsible for the 
acts of internes, nurses, or order- 
lies employed by a hospital; but 
he may be liable in respect to 
particular services rendered un- 
der his direction and control. 
The same principle applies in the 
case of a special nurse employed 
by a patient. 

Whenever liability may arise 
as the result of the negligence of 
others, it is obviously of the 
greatest importance to supervise 
their acts. Caution should be ex- 
ercised in the delegation of du- 
ties to assistants and employes. 

A few illustrative cases: 

¢ A doctor was away from his 
office. A patient came to consult 
him. An assistant directed the 
nurse to take an X-ray. The pa- 
tient received an electrical shock. 
The doctor was liable. 
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{After delivering a young 
woman of an illegitimate child, 
the doctor filled in a birth certifi- 
cate leaving blank the section in- 
tended to show the father’s name. 
Following hospital routine, a 
nurse asked the patient for the 
father’s name and filled it in. A 
local newspaper published a 
news item announcing the birth 
of a son to “Mr. and Mrs. X.” The 
Mr. X was a prominent bachelor 
about town. Result: suit against 
the doctor even though he did 
not make the entry in question. 

{A general practitioner was 
consulted by a patient suffering 
from an acute condition in the 
abdomen. A surgeon was called 
in. Both doctors, independent 
practitioners, joined in the care 
of the patient. The patient was 
kept under observation and giv- 
en purely medical treatment. The 
patient died. Autopsy disclosed 
a ruptured appendix and peri- 
tonitis. Suit followed. Each phy- 
sician was held liable for his own 
negligence and for that of the 
other which had been observed 
and allowed to go on. 

{ Two physicians practiced as 
partners. One of the partners 
was out of the state on an extend- 
ed vacation. During this time a 
patient suffered an injury due to 
the negligence of the other part- 
ner. It was held that the absent 
partner was equally liable, al- 
though he had never seen the pa- 
tient. 

OPERATION, AUTOPSY, ETC. 

If the doctor proposes to un- 

dertake a surgical operation or 
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other procedure involving unu- 
sual risk, the patient’s consent 
should be recorded in writing. 
Except it be necessary to save 
life, no surgical operation should 
be performed more extensive 
than that for which written con- 
sent was given. 

The individual physician must 
secure consent before performing 
a postmortem examination. This 
consent, too, should be in writ- 
ing and sufficiently comprehen- 
sive to allow the removal of tis- 
sue if such is to be done. 

Much malpractice litigation 
arises from the fact that people 
often expect too much of a doc- 
tor and the doctor himself fosters 
these expectations. All goes well 
if a cure is forthcoming. Other- 
wise there may be a painful 
contraction of confidence and an- 
other suit. 

Illustrative cases: 

{A tumor in the neck was re- 
moved by fulguration. The fam- 
ily claimed they had not been ad- 
vised of the risk and would have 
demanded consultation had they 
been properly informed. A hem- 
orrhage occurred and there was 
some scarring. Suit. 

{A patient was given X-ray 


therapy for carcinoma of the 
breast. Marked and apparently 
permanent pigmentation of the 
surrounding skin resulted. The 
physician won the suit, but he 
might have spared himself the 
ordeal had he prepared the pa- 
tient’s mind for the probable or 
possible eventuality. 

{ A patient presented a cervi- 
cal condition which the physi- 
cian suspected might be malig- 
nant. Without written consent, the 
physician made a biopsy follow- 
ing which the patient bled con- 
siderably. The physician claimed 
oral consent which the patient 
denied. Suit. 

{ Tonsillectomy was performed 
on a 17-year-old boy who was 
brought to the physician’s office 
by an aunt. The boy was visiting 
the aunt but lived with his par- 
ents in a neighboring community. 
The patient died. Suit was brought 
on the theory that there was no 
legal consent and no emergency. 

{ Diagnosis: fibroid of uterus. 
Written consent to operation. 
The surgeon also removed the 
appendix which was found to be 
approximately normal. Secondary 
surgery was required for an ab- 

[Continued on page 83] 


Quick, Watson, the Soap! 


hen I entered my laboratory recently I found the nurse 
vigorously rubbing her hands with what she thought was a new 
kind of lotion. The “lotion,” I was obliged to inform her, had 
been brought in that morning by a patient—who hadn’t bothered 
to remove the label on the bottle he had used for a urine specimen. 
—JOSEPH CAMPBELL, M.D. 
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Medicine, Industry 


Bustling Peoria, Ill., a city with 
more than 200 commercial and 
industrial plants, has launched 
what has been described as the 
first comprehensive urban plan to 
rehabilitate handicapped persons 
and place them in gainful em- 
ployment. The program, originat- 
ed by Dr. H. A. Vonachen (see 
cut ), medical director of the Cat- 
erpillar Tractor Co., is known as 
the Peoria Plan for Human Re- 
60 





Aid Handicapped 


Peoria’s city-wide rehabilitation program fits the 
crippled person into a factory job 


@ 


habilitation. It has been endorsed 
by the Peoria Medical Society, 
which is sharing in its work. 
Other participating organizations 
include the AFL, the American 
Legion, the CIO, the Kiwanis 
and Rotary clubs, the U.S. Em- 
ployment Office, the War Man- 
power Commission, the Peoria 
Board of Health, etc. 

The city plan is an expansion 
of an experiment started almost 
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two years ago by the Caterpillar 
management. The company em- 


| ploys some 18,000 men and wom- 


en, and is Peoria’s largest indus- 
try. At Dr. Vonachen’s sugges- 
tion, it surveyed its production 
facilities to determine what jobs 
could be performed successfully 
by handicapped workers. Dr. 
Vouachen defined a handicapped 
person as one with a major de- 
fect: “loss of one or both extrem- 
ities; marked deformities, con- 
genital or otherwise; loss of one 
or both eyes; loss of hearing or 
speech; and those with arrested 


| tuberculosis, heart disease, etc.” 


(Workers who wear glasses, have 
lost a finger, etc., are not consid- 
ered handicapped. ) 

A survey showed that scores of 
jobs could be handled by handi- 
capped persons, but that only 
about 175 were thus employed at 
the time. Next step was an analy- 
sis of the physical requirements 
of each job. Following it, the 
company began to place handi- 
capped individuals wherever they 
could be fitted. This policy has 
been carried out so conscien- 
tiously that today Caterpillar em- 
ploys about 800 of them. 

The program has proved that 
handicapped persons, given the 
chance, can perform tasks ordi- 
narily reserved for full-bodied 
workers. To illustrate: Caterpil- 
lar now employs a blind man to 
sort goggle lenses according to 
color. He does it by holding the 
lens over a small light bulb. Im- 
mediate transmission of heat to 
his fingers indicates that the lens 





is colorless; slightly delayed 
transmission indicates amber; a 
longer delay indicates a dark 
lens. 

Caterpillar’s program is opera- 
ted by its personnel and medical 
departments. The former recom- 
mends a job; the latter decides 
whether the handicapped person 
can do it. The medical depart- 
ment also has last say on the 
transfer of such person from one 
job to another. 

Standards have been estab- 
lished for each job and for the 
person who is to fill it. For ex- 
ample, a tool crib helper must 
store supplies in the proper bin; 
issue tools and supplies; record 
all tools and supplies issued; de- 
liver tools to operators; act as 
messenger. To fill the job the tool 
crib helper must possess the fol- 
lowing minimum physical require- 
ments: 

Sight: one eye (normal or cor- 
rected). Hearing: one ear (nor- 
mal or corrected). Speech: able 
to talk. Walking: normal. Arms: 
one (normal). Hands: one (usa- 
ble). 

Similar specifications have been 
prepared for all other jobs. 

Caterpillar’s rehabilitation pro- 
gram worked so well that Dr. 
Vonachen determined to inaugu- 
rate one for the entire city. The 
Peoria Manufacturers Association 
agreed enthusiastically to coop- 
erate. Today about fifty local or- 
ganizations take part. The med- 
ical profession plays a leading 
role; about ten physicians are ac- 

[Continued on page 99] 
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Few industries have enjoyed as 
many financial benefits from the 
war as the railroads. They have 
almost recouped their monopo- 
listic position in the field of trans- 
portation. They have obtained a 
heavy diversion of traffic from 
coastal and inter-coastal ships— 
much of which they never had 
before. And they have profited 
from the highest level of indus- 
trial production ever achieved in 
this country—a production weight- 
ed with the products of heavy 
industries, from which the rail- 
roads have always drawn their 
best paying traffic. 

Small wonder, therefore, that 
railroad earnings have catapult- 
ed to an all-time high, while 
speculative interest in rail secur- 
ities has exceeded anything ex- 
perienced in recent years. 

Peak railroad earnings may be 
expected to last as long as mili- 
tary operations remain on a glo- 
bal scale. Since current railroad 
security prices remain low in re- 
lation to wartime earnings, the 
basis exists for further specula- 
tive price increases, particularly 





_ Prepared by the research staff of a lead- 
ing New York Stock Exchange house. 





RAILROAD SECURITIES 


In War and Peace 
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Prospects are good, but selections 
must be made discriminately 
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during periods when military de- 
velopments encourage a long- 
war psychology. 

LONG-TERM OUTLOOK 

What conditions are likely to 
prevail upon the collapse of the 
European front and upon the ter- 
mination of the entire war? 

One would have to be a rank 
optimist to believe that the rail- 
roads have recaptured their mo- 
nopolistic position permanently. 
Indeed, there is better basis for 
the argument that competition 
from other forms of transporta- 
tion after the war will be intensi- 
fied. Not only aviation, but also 
boats, trucks, and pipeline facili- 
ties built under pressure of war. 
will provide the nation with vast- 
ly increased transport facilities 
competitive to the railroads. 

As to the probable level of in- 
dustrial activity after the war. 
there is room for optimism, at 
least by comparison with pre- 
war years. One way or another. 
the country may be expected to 
maintain production and em- 
ployment at relatively high lev- 
els, and the railroads may be ex- 


‘pected tc benefit thereby. 


Estimates as to the probable 











post-war level of business activ- 
ity vary materially. However, if 
we assume a national income in 
the neighborhood of $100 billion, 
gross revenues of the railroad in- 
dustry may be expected to hold 
above $5 billion, which would 
contrast with a depression low of 
$3 billion, and a 1948 total of 
more than $9 billion. 

Table 1 shows changes in 
gross revenues and net operating 
income of twenty-two leading 
systems between 1939 and 1948. 
While gross revenues of all car- 
riers rose substantially, marginal 
Southern and Western carriers 
scored the widest gains due to 
the greater concentration of mil- 
itary operations in those areas 
and the greater unused capacity 
of such roads. There were radical 
differences in the manner in 
which improvement in gross rev- 
enues affected net operating in- 
come. For example, vulnerability 
to excess profits taxes caused the 
Norfolk & Western to show a de- 
cline in earnings, while the un- 
usually favorable tax position of 
bankrupt railroads made it pos- 
sible for them to show tremen- 
dous earnings gains. 

WAR BENEFITS 

Perhaps the two most impor- 
tant developments which have 
affected the railroad industry fa- 
vorably during the war are: (1) 
voluntary reduction of debt and 
building up of liquid resources 
against a period’ of declining 
earning power, and (2) progress 
in the reorganization of bankrupt 
railroad properties. Factors of 
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this character provide an obvi- 
ously sounder basis for revaluat- 
ing railroad securities on a long. 


term basis than does wartime | 


earning power. 

During the war years, the rail- 
roads have improved their work- 
ing capital position and retired 
outstanding indebtedness to a 
considerable degree. This will go 
far toward insuring interest pay- 
ments in the next period of earn- 
ings decline and will provide a 
large part of the funds needed 
for modernization purposes after 
the war. It has also benefited 
most stocks by cutting down the 
volume of prior debt and fixed 
charges. The extent to which the 
railroads as a whole have im- 
proved their working capital po- 
sition is illustrated in Table 2. 

Railroads awaiting reorganiza- 
tion showed the sharpest incre- 
ments in cash, not only because 
they enjoyed the largest increas- 
es in earnings, but also because 
they spent little on debt retire- 
ment and in many instances dis- 
bursed little or nothing against 
interest accruals. Solvent roads, 
for the most part, spent a large 
portion of their earnings on debt 
retirement, or were so vulnerable 
to excess profits taxes that little 
was left after the payment of div- 
idends. 

DEBT RETIREMENT 

The trend among railroads to- 
ward large scale debt retirement 
started some years before the 
war, but the large profits of the 
war period greatly accelerated 
the process. Railroad indebted- 
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Table 2 
AGGREGATE CHANGE in WORKING 
CAPITAL of CLASS 1 RAILROADS 
(000 omitted) 





SSS 








i i, i i 


Working Net Change 
Capital Since 
Nov. 30, 1943 Dec. 31, 1939 

Cash and cash items $3,146,608 + $2,464,910 
Total current assets 4,606,88 | + 3,314,176 
Accrued tax liability 1,773,616 + 1,566,541 
Total current liabilities 2,822,366 +. 1,785,617 
Net working capital 1,784,515 + 1,528,559 
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ness of all kinds amounted to ap- 
proximately $12.5 billion at the 
end of 1933; it was reduced to 
about $10.2 billion at the end of 
1943; and indications now are 
that it will drop to $8 billion by 
the end of 1945 (a net reduction 
of 36 per cent since 1933). 

Financially, therefore, the rail- 
road industry will be in a good 
position after the war to with- 
stand competition. Ability to bor- 
row new funds on a substantial 
scale at low interest rates, in or- 
der to modernize equipment, will 
also help. 

Equities whose record of earn- 
ings and dividend payments an- 
tedates the war should not prove 
particularly vulnerable to termi- 
nation of hostilities, since they 
have scored little price improve- 
ment during the war. Most at- 
tractive railroad equities for long- 
er term holding appear to be 


(1) issues which are in a position 
to cushion the effects of declin- 
ing war production through par- 
ticipation in the ensuing boom 
of durable consumer lines, and 
(2) issues already affected by 
the excess profits tax, whose 
earnings will be much less vul- 
nerable to declining traffic. 
While the Federal income tax 
rate after the war will undoubt- 
edly be considerably higher than 
in the pre-war years, most sys- 
tems will have as sizable offsets 
reduced fixed charges. Besides, 
roads operating in industrial ter- 
ritory, which make up the bulk 
of the seasoned dividend-payers, 
will be among the major bene- 
ficiaries should the country at- 
tain a permanently higher level 
of industrial production. 
REORGANIZATION 
Although few of the major in- 
[Continued on page 116] 








British Physicians Scrutinize 
National Health Program 


Many find defects in White Paper 
advocating “free” care for all 


Throughout England last month, 
controversy waxed hot over the 
government's proposed national 
health act (see April MEDICAL 
ECONOMICS). Much of the pro- 
gram, as set forth in the White 
Paper on Health,* was severely 
criticized by physicians, although 
the British Medical Association 
had not yet made its official rec- 
ommendations, which will be con- 
sidered before legislative meas- 
ures are drafted. 

The King’s own physician, Lord 
Dawson of Penn, keynoted the 
critics. Hetold the House of Lords 
he saw “signs of the new despot- 
ism” in the White Paper and that 
civil service control of doctors 
would mean “good-by to the best 
that medicine can do.” 

During debate initiated in the 
House of Commons to evoke crit- 
ical evaluation of the national 
health plan before implementing 
legislation was drawn, many of 
the eighteen physician-members 
heatedly protested certain of the 
paper's proposals. One suggested 
that doctors would be assigned 





*First copies of a 100-page brochure con- 


taining the complete text of the White Pa- 
per on Health were released by Macmillan 
on April 17. Price: 75 cents. 
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to beats like policemen or letter 
carriers, and be paid like school 
teachers. 

Minister of Health Henry U. 
Willink had opened the discussion 
on a note of reassurance. Declar- 
ing that “no one—doctor or pa- 
tient—must be .dragooned into 
any part of this service,” he de- 
nied that the Government would 
prohibit private practice, take over 
voluntary hospitals, or regiment 
physicians. 

But some doctor-members dis- 
agreed. One, Sir Ernest Graham- 
Little, declared that the “vast ma- 
jority’ of British physicians would 
be “intensely resentful of the con- 
ditions imposed on them.” His con- 
tention was challenged by Dr. 
Edith Summerskill, an officer of 
the Socialist Medical Association, 
and by Dr. Haden Guest, who 
questioned Sir Ernest’s authority 
to speak for “a large part of the 
medical profession.” Lord Moran, 
Winston Churchill's personal phy- 
sician, said he welcomed the pro- 
posal. 

The deputy leader of the La- 
bor Party, Sir Arthur Greenwood 
(who, as a cabinet member, ap- 
pointed Sir William Beveridge to 
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draft the social security program ), 
declared that he would resist “ev- 
ery effort toweaken’ the proposed 
health plan. 

Thus ran the debate for two 
days. ( It was reminiscent to Amer- 
ican correspondents of Congres- 
sionalarguments about socialized 
medicine in the United States. ) 
Then Commons passed a resolu- 
tion generally approving the Gov- 
ernment’s purpose. 3 

Next day, The London Times 
concluded editorially that the de- 
bate had shown “a general wel- 
come for the White Paper,” and 
that criticism on the whole was 
constructive and encouraging. 

At a recent meeting in London, 
Dr. Charles Hill, secretary of the 
BMA, discussed some of the more 
serious defects which medical men 
see in the plan. Declaring that 
“the principles* in this White Pa- 
per are principles we can accept,” 
he nevertheless criticized _ its 
“grave omissions.” 

“There is insufficient regard,” Dr. 
Hill explained, “to the fact that 
the country’s health depends more 
on housing, nutrition, and edu- 
cation than on doctoring. There is 
notenough recognition of the gov- 
erning fact of insufficient person- 
nelin the medical profession, both 
now and after the war. Why does 
not the White Paper attach itself 
to more generous governmental 
aid for gyedical research?” 


*The principles to which Dr. Hill re- 
ferred: (1) freedom for both physician and 
patient to participate or not as they wish; 
(2) complete free choice; (3) freedom for 
the doctor from outside clinical interfer- 
ence; (4) preservation of the physician-pa- 
tient relationship. 





Dr. Hill regarded the proposal 
of community health centers as 
generally sound; but he saw in it 
two grave dangers: (1) that the 
salaried employment of physicians 
therein might take on political 
aspects; and (2) that the capital 
value of existing practices would 
deteriorate as M.D.’s gave up pri- 
vate work to transfer to the cen- 
ters. ( [tis proposed to compensate 
a doctor for capital value loss on 
his practice if he transfers. ) 

The BMA secretary further crit- 
icized the civil service character 
of the proposed central medical 
board which would have author- 
ity to decide who would practice 
where. He also condemned the 
White Paper's failure to specify 
how private practice would be 
protected under the new plan; 
this he regarded as a crucial omis- 
sion. 

While Dr. Hill objected to ad- 
ministrative details, but accepted 
the White Paper’s principles, many 
another British physician, look- 
ing upon its broader aspects, won- 
dered how a long-range health 
program came to be offered while 
the country was engaged in a 
struggle for survival. Obviously, 
these doctors said, the planners 
realized that it was “now or never.” 

Some objectors declared that 
the White Paper does not repre- 
sent the spontaneous desires of 
either the public or the profes- 
sion; they adduced the Govern- 
ment’s wide publicity campaign 
as proof that it is trying to win 
over public opinion. 


—W. W. PALMER 





Doctors Decorated 


Medical officers get high 
honors for heroism 


G 


To many a doctor with the armed 
forces has gone official recogni- 
tion in the form of a service med- 
al for bravery beyond the call of 
duty. There is no telling, at this 
time, just how many have been 
so decorated; the Army and Navy 
are too busy prosecuting the war 


to compile a comprehensive list. 
Nevertheless, the services have 
made available to MEDICAL E00 
Nomics Official citations setting 
forththe names, deeds, and awards 
of a number of medical officers. 
The honor roll on the opposite 
page is representative. 




























re list. 

have 
L. ECO- 
etting 
wards 
fficers. 


posite 








eo ae ee Ree ey 


i i a a i ti 


For Distinguished Service... 


> Capt. Norman Friedman, M.C. 
U.S.A. The Distinguished Serv- 
ice Cross. In plain view of ene- 
my, crawled through hail of fire 
during Solomon Islands battle, 
and, though stunned by shell 
fragment, gave first aid to wound- 
ed. Home: Cleveland, Ohio. 


> Lieut. Earl E. Conaway, M.C., 
U.S.A. The Legion of Merit. 
Flight surgeon on plane which 
crashed when evacuating wound- 
ed from Guadalcanal. Although 
partly blinded and suffering a 
spinal injury, continued treatment 
of wounded for several days un- 
tilaid arrived. Home: Cambridge, 


Ohio. 


> Lieut. Henry R. Ringness, M.C., 
U.S.N. The Navy Cross (post- 
humously). Completely _para- 
lyzed below the waist by a shell- 
burst during enemy air raid on 
Guadalcanal, he continued to 
administer drugs and plasma to 
others. Died later as result of in- 
juries. Home: Washington, D.C. 


PLieut.Gerald H. McAteer, M.C., 
U.S.N.R. The Silver Star Medal. 
Severely injured by explosion 
of 500-pound bomb on plane 
carrier Hornet during enemy ae- 
rial attack. Refused first aid and 
continued to treat wounded, 
though requiring support of two 
men to move about. Home: Bay- 
onne, N.J. 


> Lieut. William B. MacCrack- 
en IT, M.C., U.S.N.R. The Navy 
Cross. When boat overturned 
during Makin Island raid, saved 
seriously wounded man by swim- 
ming ashore with him under ex- 
tremely hazardous conditions. 
Home: Berkeley, Calif. 


> Lt. (j.g.) Samuel S. Miles, M.C., 
U.S.N.R. The Silver Star (post- 
humously). Attempting to cross 
fire-swept zone to reach wound- 
ed men of isolated unit, was killed 
by the enemy. Home: Baltimore, 
Maryland. 


P Lieut. Stephen L. Stigler, M.C., 
U.S.N.R. The Navy Cross. In 
raid on Makin, repeatedly risked 
life, under enemy fire, to aid 
wounded, and in evacuation res- 
cued a number of helpless men 
from drowning. Home: Birming- 
ham, Ala. 


> Capt. Jesse D. Jewell, M.C., 
U.S.N. The Navy Cross. Although 
burned about face and arms by 
fire on his ship in enemy attack, 
remained at station to aid wound- 
ed. Home: Portland, Ore. 


> Col. Don D. Flickinger, M.C., 
U.S.A. The Soldier’s Medal. Para- 
chuted into dense Burma jungle, 
inhabited by head-hunting tribes- 
men, to bring aid to nineteen 
stranded survivors of plane crash. 


Home: Long Beach, Calif. 
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Colloidal Iron Protein 
Non-irritating, Readily 
Absorbed 


N convalescence, the intestine plays an 

important role as an absorption center 
for nutriment, but it is characteristically 
subject to upsets. For these reasons, the 
intrinsic advantages of colloidal iron 
over ionizable iron in hematinic therapy 
are especially significant. Iron salts (sul- 
phates, citrates, etc.) are ionized by the 
gastric juice. In the alkaline medium of 
the intestine they form precipitates which 
are not readily absorbed and are dehy- 
drating and constipating. OVOFERRIN, 
on the other hand, is colloidal sron-pro- 
tein. It is not in ionic form and is not 
broken up by the digestive juices. It re- 








In the CONVALESCENT ‘ 
INTESTINE 


PRESCRIBE OVOFERRI \ 


- COLLOIDAL IRON-PROTEIN BLOOD- 


“| In Secondary Anemia, Convalescence, Pregnancy, | * 
The Pale Child, “and Run Down States f 


A. C. BARNES COMPANY e: 


7) 
IRON 











tron Salt Precipitates 
Dehydrating and Con- 
stipating 






mains assimilalsle since nutritive mate 
rial in colloidal form is readily absorbed 
from the intestine. As it 1s fully hydrated, 
it cannot cause dehydration and constipa- 
tion. It contains no acid radicle to rte 
tate Such is the biochemical basis for 
OVOFERRIN’s world-wide reputation as 
“the rapid blood-builder.” 

In addition, OVOFERRIN 1s odorless 
and tasteless, contains no sugar, does not 
irritate the stomach, and does not stain 
or dissolve tooth enamel. Prescribed in 
11-oz. bottles—one tablespoonful in a 
wine glass of milk or water at meals and, 
bedtime. 







NEW BRUNSWICK, N. J. 
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Insurance Questions & Answers 


Premium discounts; accident coverage; 
house confinement; other issues 


@ 


Q. Since I use X-ray for deep 
therapy, my malpractice insur- 
ance costs me (in Connecticut ) 
about $88 a year for $25,000— 
$25,000 limits. I’m told, how- 
ever, that if the X-ray were em- 
ployed only for diagnosis, the in- 
surance premium would be about 
$18. Without discontinuing deep 
therapy, can I do anything to re- 
duce my present outlay? 

A. The few companies that 
write malpractice insurance set 
higher rates for radiologists, onthe 
theory that their use of X-ray and 
radium is more hazardous. Mod- 
ern X-ray units have greatly re- 
duced the possibility of burns, 
but they haven’t brought about 
any substantial reduction in rates. 
However, since rates are not 
standardized, you should be able, 
by shopping around, to cut your 
outlay substantially without loss 
of coverage or company stability. 


Q. I have considerable cash 
earning 1 and 2 per cent inter- 
est in savings accounts. Since this 
accrual must be reported each 
year as taxable income, I am not 
getting a true 1% or 2 per cent on 
my savings. Can I make an ad- 
vance payment on some of my 
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life insurance premiums at a dis- 
count rate more attractive than 
the savings bank rates? 

A. Some companies will accept 
future premiums at a discount; 
others will not. The former have 
different requirements governing 
the discount rate allowed, the 
number of years’ premiums ac- 
ceptable, and the sum accepta- 
ble in any one year. No company 
now appears to be discounting 
premiums at more than 2 per 
cent compound discount. In ac- 
cepting future premiums, the com- 
pany agrees to return any un- 
earned portion to your benefici- 
ary in the event of your death, 
but you should also be certain 
that you—in the event of neces- 
sity—can withdraw the unearned 
balance. In any event, you would 
do well to look into the possibili- 
ties of the single-premium de- 
ferred annuity (March MEDICAL 
ECONOMICS ) as a desirable invest- 
ment for surplus cash. 


Q. My personal accident poli- 
cy, which provides $400 a month 
for life in the event of total dis- 
ability, lists my occupation as 
“Medicine—usual professional du- 
ties.” However, I’m a surgeon, not 





*‘SULFASUXIDINE’ succinylsulfathiazole is promptly effective in the 
treatment of acute or chronic bacillary dysentery! as well as its carriers: 
In the majority of patients, temperature returns to normal within 
twenty-four hours and stools become free from dysentery organisms 
within forty-eight hours. Moreover, “because of the apparent 

great efficacy of succinylsulfathiazole in bacillary dysentery and 

the absence of toxic symptoms due to the administration of this 


drug,” its use as a prophylactic agent has been suggested.’ 


‘SULFASUXIDINE’ succinylsulfathiazole is supplied in 0.5 Gm. tablets in 
bottles of 100, 500 and 1000, as well as in powder form (for oral 
administration) in 14 pound and 1 pound bottles. 

Sharp & Dohme, Philadelphia 1, Pa. 


1. J. Lab. & Clin. Med., 28:162, 1942. 2. J. A. M. A., 119:615, 1942. 
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; a general practitioner. Might not 


‘the company contend—if one of 


my hands were permanently in- 


jured—that I could still carry on 
general practice, and therefore 
decline to pay life benefits? I've 
been assured by its representa- 
tive that the company would not 
quibble. 

A.“Quibbling” hardly describes 
a company’s refusal—based on 
contractual rights—to pay pro- 
longed benefits, let alone bene- 
fits for life, which might total as 
much as $100,000. According to 
the wording of your policy, “to- 
tally disabled” means that you 
must be prevented “from perform- 
ing any and every duty” pertain- 
ing to your occupation, which 
you named in your application as 
“medicine.” Had you described 
your occupation as “surgery” the 
company probably would not have 
issued you the policy. In short, 
it is not obligated to pay benefits 
if you are disabled and can still 
undertake general practice or a 
specialty not requiring normal 
manual function. All told, you 
would be in a much better posi- 
tion with a policy listing your oc- 
cupation as “General surgeon— 
usual operative duties.” But the 
few compahies that issue such 
contracts do not offer benefits for 
life, limiting them instead to five 
or six years. 


Q. With prevailing interest rates 
so low, why must I pay 6 per cent 
for a loan on my life insurance? 

A. Because your policy—which 
you evidently purchased more 


be 








than five or six years ago—spe- 
cifically stipulates 6 per cent. Poli- 
cies issued in recent years call 
for 5 per cent. You can, of course, 
assign your policy to a bank and 
borrow money with the life insur- 
ance as collateral. Interest and 
amortization requirements vary 
with the bank and the size of the 
loan; but, generally speaking, the 
larger the sum borrowed the low- 
er the interest rate. If you should 
die before the loan is repaid, the 
bank will receive from the insur- 
ance company the amount you 
still owe; the rest goes to your 
beneficiaries. You should not find 
it at all difficult, in these days, to 
negotiate such a bank Joan at 4 
per cent. 


Q. Which is preferable: a pol- 
icy that will pay me benefits for 
life if I am continuously confined 
to my home by illness, or one 
that will pay benefits up to a max- 
imum of five years without any 
stipulation of continuous house 
confinement? 

A. The second, by all means. 
Any policy requiring continuous 
house confinement must inevita- 
bly prove unsatisfactory because 
(1) no prolonged illness is likely 
torequire continuous confinement 
for its full duration; (2) the chance 
of your contracting an illness that 
would last longer than five years 
is remote. A house-confining con- 
tract entitles the victim of achron- 
ic but non-confining illness to 50 
per cent of the benefit payments 
for a few months at best. 

—J. EDWARD DEMING 
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When Constipation Must be Overcome 


Kondremul, the Irish Moss (Chondrus crispus)- 
mineral oil emulsion, provides an effective means 
of relief from frequently enceuntered constipation. 
It is non-irritating, assists in softening fecal 
masses and affords gentle evacuation. 

Kondremul, readily acceptable to the patient, is 
available in three different forms, permitting man- 
agement of all degrees of constipation. 

Kondremul Plain—Useful when simple reg- 
ulation is desired. 

Kondremul with non-bitter Extract of Cas- 
cara*—Particularly useful in the aged 
where added stimulation is desired. 

Kondremul with Phenolphthalein*—(2.2 
grains phenolphthalein per tablespoonful) 
—for obstinate cases of long duration. 





= 
You are invited to request a copy of 
“Bowel Hygiene in Rectal Diseases.” 


*CAUTION: Should not be used when ab- 
dominal pain, nausea, vomiting or other 
symptoms of appendicitis are present. 


THE E. L. PATCH COMPANY wis: 











Compulsory Canadian Health 
Program Nears Enactment 


Universal medical care would be 


provided by Government bill 


Medical care for every Canadian 
at Government expense is to be 
expected if the Dominion Parlia- 
ment votes a proposed national 
health act into law—and there are 
strong indications that it will.The 
legislation has been under devel- 
opment since 1941. The present 
draft (the seventh) is a distillate 
of long study by the Government, 
by the medical profession, labor, 
agriculture, and other groups. It 
would provide the following ben- 
efits: 

{ All medical care, including 
the services of specialists and con- 
sultants; 

{ Hospitalization; 

{ Dental care for those under 
sixteen; * 

{ Medicines as prescribed by a 
physician; 

{ Home nursing service; 

{ Medical appliances. 

The program would be admin- 
istered by each province, with 
grants-in-aid from the Govern- 
ment. The probable cost to Ca- 
nadian taxpayers has been esti- 
mated at $250,000,000 a year. 


*Earlier schemes proposed dental care for 
all. A survey has shown, however, that Can- 
ada does not yet have enough dentists to 
furnish such universal treatment. 


Last month the Social Security 
Committee of the House of Com- 
mons was continuing its study of 
an enabling bill to implement the 
project. The bill was scheduled 
to go later to a Dominion provin- 
cial conference on legislation so 
that any differences in connection 
with it could be ironed out by rep- 
resentatives of the national and 
local governments. Commons was 
scheduled to adjourn forthe East- 
er holidays, withthe conference to 
follow immediately. Final hurdle 
for the measure—and competent 
observers call it an easy one—will 
be the House of Commons itself 
when it reconvenes. 

The bill would not only permit 
the Dominion to establish a na- 
tional health program but would 
also set the pattern for related 
legislation to be enacted by the 
provinces. It would place admin- 
istration of the program in each 
province in the hands of a com- 
mission—to be headed by a phy- 
sician—which would represent the 
professions, labor, agriculture, 
and the public. This commission, 
in conjuction with each provin- 
cial medical society’s health in- 
surance committee, would estab- 











diuretic compound which would be effective by mouth. Such 
a preparation serves not only as an adjunct to parenteral 


therapy but is very useful when injections can not be given. 


After the oral administration of Salyrgan-Theophylline tab- 
lets a satisfactory diuretic response is obtained in a high per- 
centage of cases. However, the results after intravenous or 
intramuscular injection of Salyrgan-Theophylline solution 


are more consistent. 


Salyrgan-Theophylline is supplied in two forms: 


q abhlets (enteric coated) in bottles of 25, 100 and 500. Each tablet 
contains 0.08 Gm. Salyrgan and 0.04 Gm. theophylline. 


Solution in ampuls of | cc., boxes of 5, 25 and 100; ampuls of 2 cc., 
boxes of 10, 25 and 100. 


Write for literature 


“Saye trademark Reg. U. 8. Pat Olt & Cade 


WINTHROP ‘CHEMICAL COMPANY, INC. 


Pharmaceuticals of merit for the physician 





NEW YORK 13, N. Y. WINDSOR, ONT. 

















There has long been a real need for a potent, mercurial 
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lish fees and methods of compen- 
sation for doctors practicing inthe 
province. 

Earlier this year, lan Macken- 
zie, Minister of Pensions and Na- 
tional Health, presented a reve- 
nue-raising program to the House 
of Commons, proposing: 

1. That every Canadian over 
sixteen pay a flat annual fee of 
$12 to the health insurance fund. 
This, he estimated, would produce 
$100,000,000 a year. 

2. That every unmarried per- 
son be taxed 3 per cent of his in- 
come over $660 a year (but not 
more than $30 in all), and that 
every married person be taxed 5 
per cent of his income over $1-, 
200 a year (but not more than 
$50 in all). This, he said, would 
produce $50,000,000 a year. 

3. That the Dominion contrib- 
ute $100,000,000 from its consoli- 
dated revenues (to pay for the 
care of those under sixteen). 

This method was not univer- 
sally popular with the Commons 
Social Security Committee, which 
last month was reported to be 
considering an alternative that 
would retain the $12 fee but elim- 
inate the income tax provisions. 
Under this latter plan all deficien- 
cies would be made up by con- 





tributions from the Dominion’s 
consolidated revenues. (An ear- 
lier proposal that industry con- 
tribute to the health fund—as in 
the American social security sys- 
tem—was rejected. ) 

Administrative costs of the pro- 
gram—not included in the $250,- 
000,000 estimate—would be borne 
by the provinces. 

Canadians with dependents 
over sixteen would be made re- 
sponsible for the annual $12 fee 
of each dependent. But payment 
would be abated (in whole or in 
part) for anyone who could dem- 
onstrate his inability to pay. 

Financial participation by all 
Canadians would be compulsory. 
Some groups—notably Christian 
Scientists—have asked to be ex- 
empted from the program’s bene- 
fits, but have withdrawn their ear- 
lier objection to contributing to it 
financially. 

With the national health act 
about to emerge from committee, 
the Canadian Medical Associa- 
tion had made no definite com- 
mitment for or againstit, although 
it had participated in some of the 
research that led to the eventual 
draft. What the association had 
done was to approve health in- 
surance in principle. Dr. T. C. 


Batting Average: .777 


id forty-year-old woman told me she had menstruated only 
three times since she was twenty-two. An endocrine’ problem? 
‘ Indeed not: She had had fourteen babies in 18 years. 

—WILLIAM MACDONALD, M.D. 
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ERTRON 


PRICES REDUCED... 


As a result of the tremendously increased 
interest in the Ertronization treatment of 
arthritis, manufacturing costs per unit 
have been reduced. We pass this saving on 
to your patients in the form of a substan- 
tial price reduction. 


HERE 1S THE PRICE CHANGE: 


PRESCRIPTION PRICES 
OLD NEW 


E RTRON 50 capsules 
eo RTRO te 100 capsules 
E RTRO N 500 capsules 


The price of ERTRON Parenteral is unchanged — 
$5.00 per package of six 1 cc. ampules 


*Reg. U.S, Pat. Off, 
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Temperature and humidity con- (ize 


trolled animal room of ERTRON 


bio-assay laboratory. 


Control panel of special Whittier 
electrical activation unit. 
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Routley, CMA general secretary, 
said in 1943 that such insurance 
‘is around the corner—in people’s 
minds. They want it. Inevitably, 
it will come... We must do our 
best to see that the legislation, 
when it is placed on the statute 
books, guarantees progressively 
better medical service to the peo- 
le.” 

The CMA has suggested that 
the bill be amended to provide 
some government subsidy for med- 
ical education and for the aid of 
internes. But as the Social Se- 
curity Committee prepared to re- 
sume its hearings, neither propos- 
al had yet been adopted. 

Several years ago, when earlier 
drafts of a national health insur- 
ance act were being drawn up, 
the CMA queried Canadian phy- 
sicians on their attitude toward 
such a scheme. Most of them, it 
later reported, were in favor of 
it 


What the preponderant feeling 
jis today is not known, although 
the provincial societies have been 
ee cerns polling physicians to 


"find out. —HUNTER T. CLARKE 


Malpractice Prophylaxis 
[Continued from page 59] 


Scess in the region of the cecum. 
Suit was brought on the ground 
that surgery performed was more 
pextensive than that consented to. 
{A child died. Consent to au- 
stopsy was given by father. Moth- 
fr sued the physician, holding 
him liable for wrongful autopsy. 
é parents were separated, and 


the mother had legal custody of 
the child. (The physician must 
be certain that he has the con- 
sent of the proper person or per- 
sons. ) 

X-RAY, DIATHERMY, ETC. 

So many malpractice actions 
arise out of injuries claimed to 
have been caused by the negli- 
gent use of X-ray, diathermy, and 
other electrical apparatus that 
the greatest caution is needed in 
their employment. It is difficult 
to convince a jury viewing an 
electrical burn received by a pa- 
tient during treatment that the 
physician exercised proper care. 
Users of such potentially danger- 
ous instruments should install ev- 
ery available safety device, have 
the apparatus checked regularly, 
and learn how to give the maxi- 
mum protection to the patient 
under treatment. 

Failure to use the X-ray at all, 
or failure to make sufficient use 
of the X-ray, has been the chief 
allegation in many malpractice 
actions. Whenever a fracture is 
present which was not diagnosed, 
and no X-rays were taken, the 
conduct of the attending physi- 
cian is likely to be condemned. 
Whenever a bad result, deform- 
ity, or limitation of motion oc- 
curs, the defense is immeasurab- 
ly strengthened by the posses- 
sion of a series of X-rays taken at 
intervals during the progress of 
the case. Whenever a patient re- 
fuses to have an X-ray made, the 
physician should fortify himself 
with the strongest written evi- 
dence. X-ray records, as well as 























SUCCESSFULLY TREATED BY 
PRESSURE DRESSINGS AND 
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ressin, compressi, 
degree Bieta on On an exte, moden Foille 
°F the lef thi, hen a 

id leg. 


This analgesic, antiseptic and easily applied water-in- 
oil emulsion, whose value in burn therapy has been 


repeatedly stressed in the literature (1, 2, 3 


4,5), fits 


ideally into the pressure dressing technic. 


Thus an authority® states: “‘Re- 
cently we have begun to apply 
to the deeper and more exten- 
sive lesions an inner layer of 
several thicknesses of Foille- 
saturated gauze, and over this 
a thick, sterile compression 
dressing of gauze and cellu- 
cotton, the whole to be left 
undisturbed for 10 to 14 days. 


“Allen and Koch and Silver 
have emphasized the fact that 
compression dressings reduce 
the exudation of plasma into 
the burned area. After the re- 
moval of this initial compres- 
sion dressing, the burn is kept 
constantly moistened with the 
agent and left exposed to the 
air beneath a cradle.” 


Available in 2-02., 4-0z., pints, quarts, gallons, 5-gallons. 


1. Terrell, T. os Texas St.J.Med., 
34 :409, 1 938. 


2. alend, L and Wilson, C. H.: 
J. M. A. Ala., 10:157, 1940. 
3. = S.: Dallas M. J., 25:81, 
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4. Jonas, A. D.: 
Vol. 25 (Nov. ) 96. 
5. Jarzynka, F. J.: Indus. Med., 
12:427-431 Guly) 1943. 

6. Hamilton, J. E.: Am. J. Surg., 
63:350-364 (Dec.) 1942. 
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the entire case record, should be 
carefully preserved beyond the 
time during which a malpractice 
action may be brought. 

Illustrative cases: 

{ An extensive muscle bruise of 
the left thigh was treated by 
means of hot light in close ap- 
proximation to a wet dressing. A 
sedative had been given the pa- 
tient. The office nurse was busy 
and only occasionally looked in 
upon this patient during the 
treatment. A severe burn result- 
ed—also a large judgment for the 
patient. 

{ An orthopedist treated a pa- 
tient for chronic arthritis. Dia- 
thermy was employed and the re- 
sults for some time were excel- 
lent. No change was made in the 
method of treatment in respect to 
) application of electrodes, voltage, 
amperage, time, etc., but the pa- 
tient nevertheless received a sec- 
| ond-degree burn. It was believed 
that something went wrong with 
‘the apparatus. The case was set- 
tled by the payment of a consid- 
erable sum by the physician. 

q Another patient with chron- 
ic arthritis of a knee joint was 
treated with diathermy. The pa- 
tient customarily sat upon one 
electrode and -another was ap- 


plied below the knee. All went 
well until one rainy day. The pa- 
tient’s trousers were wet and the 
contact was bad; he was severely 
burned about the buttocks. His 
resentment is understandable. The 
physician’s money salved the in- 
juries. 
INSUFFICIENT TREATMENT 

A large number of malpractice 
actions may be classified under 
the general heading, “Insufficient 
Treatment.” An analysis of this 
group of cases make it emphati- 
cally clear that the physician 
who wishes to escape liability 
must 

{ Not abandon his patient; 

{ Give proper follow-up care in 
all cases; 

{ Use indicated laboratory aids; 

{ Employ indicated prophylac- 
tic sera; 

{ Make sufficient visits (he is 
not excused because of pressure 
of other work); 

{ Leave proper instructions for 
the care of the patient during his 
absence; 

{ Give proper instructions for 
the protection of those caring for 
the patient and of all other con- 
tacts. 

Because cases of this nature so 
definitely illustrate actual bad 





Oh, That! 


tia overheard in my treatment room: Nurse: “Cold 
morning, isn’t it?” Patient: “Yes, it is.’ Nurse: “We had a letter 
today from a patient who’s in Arizona. He said the temperature 
there was 76° in the shade.” Patient: “What's he got? Asthma? Or 





T.B.?” Nurse: “No, just money.” —GUSTAVUS A. ALMFFLT, M.D. 
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‘Micraform’ Sulfathiazole Ointment 


|JPRAGMASUL 


Pragmasul is not just another sulfathiazole ointment 
It is a significant advance in sulfonamide therapy 


W HY ? .« « « «© Because Pragmasul contains S. K. F.’s new ‘Micro 
form’* crystals of sulfathiazole—each approximately 
1/1000 the mass of an ordinary commercial crysta 


RESULTS. e (1) Enhanced therapeutic effect. (2) Lessened 
possibility of irritation. (3) Exceptional smoothness 





-———— 


Ordinary commercial sulfathiazole crystals. *Micraform’ sulfathiazole crystals. 
ed ee oa .. “t Ae 




















Pragmasul is indicated, both in dermatology and in minor surgery, when 
pyogenic infection is present or suspected. 


PRAGMASUL 


An ointment containing ‘Micraform' sulfathiazole, 5%, in a special oil-in-water type emulsion base. 


*S. K. F.'s trademark for microcrystals of the sulfonamides. 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 
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practice, no other type of mal- 
practice claim is so injurious to 
medical prestige. In every special 
field of medical practice there are 
illustrations of insufficient care. 
These include failure to make a 
blood count, a Wassermann, a 
pregnancy test, a culture, a 
smear, a urinalysis, a stool exam- 
ination, an X-ray; failure to make 
a complete diagnosis, overlook- 
ing a reasonably determinable 
condition; failure to utilize an in- 
dicated prophylactic measure 
(diphtheria, tetanus, etc.); fail- 
ure to give instructions, to fol- 
low up the original treatment or 
operation, to institute measures 
to protect contacts, etc., etc. 
—LOUIS J. REGAN, M.D., LL.B. 
[To be continued] 
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Hospital Offices 
[Continued from page 53] 


as a permanent arrangement to 
be expanded after the war. 

Minimum facilities needed for 
staff offices, says Evanston Hos- 
pital, are a clinical laboratory, X- 
ray and physiotherapy depart- 
ments, medical library, and phar- 
macy. All should be located close 
to the offices. 


Observers who have seen such 
a system in operation elsewhere 
say that its success or failure of- 
ten depends upon the hospital’s 
accessibility. Unless the institu- 
tion canbe reached easily via 
public transportation lines, many 
patients may prefer to go to a 
neighborhood doctor. 

Furthermore, it is said, the hos- 
pital’s address has an important 
bearing on the case. A physician 
whose full-time office is to be at 
the hospital is obliged to use that 
address on his stationery; and 
though many a fine hospital is lo- 
cated in a slum area, certain pa- 
tients would not relish a trip 
there to see a doctor. For this 
reason, a number of physicians 
who utilize staff offices also main- 
tain separate offices in other 
neighborhoods. 

Chief objection to the plan in 
some places has come from pri- 
vate physicians not eligible to 
join. These men have complained 
that the scheme gives staff mem- 
bers an unfair economic advan- 
tage through its facilities-sharing 
feature. As far as is known, how- 
ever, such criticisms have never 
reached serious proportions. 
—NELSON ADAMS 


Who Knows? 


= 4 


ae 


t was our last semester in medical school. The new profes- 


sor was calling the roll. He came to the name “Evans” and, with- 
out glancing up, asked, “Are you any relation to the Dr. Evans on 


our faculty?” 


“Could be; but maybe you'd better ask Dr. Evans about that,” 


answered the blackest Negro I ever saw. 


—J. J. MC CARTHY, M.D. 










A Reaffirmation 
of Effectiveness 
and Safety 























HE recent careful study conducted by Kirwin, Lowsley, 
and Menning, of the James Buchanan Brady Foundation 
for Urology, New York Hospital, and published in the De- 
cember 1943 issue of The American Journal of Surgery, reaffirms 
the many previously published reports emphasizing the clinical LET'S ALL 
effectiveness and complete safety of Pyridium in the symp- poe on ' 
tomatic treatment of common urogenital infections. 

In this study of 118 cases of common urogenital infections, 
routine Pyridium therapy administered for a period of two 
weeks produced relief of the distressing symptoms in the 
following percentage of cases: Pain on urination was alleviated 
or abolished in 95.3 per cent of the cases; burning on urination 

was relieved in 93.6 per cent of the cases; frequency was greatly p Y R ») | U M 
| reduced or abolished in 85 per cent of the cases; and nocturia 
was reduced or eliminated in 83.7 per cent of the cases. oes 
: The prompt and effective symptomatic relief provided by . 7 
| Pyridium is extremely gratifying to the patient suffering with Pyridium is the United States 
distressing urinary symptoms. Gratifying also is the confidence Registered Trade-Mark of the 
° - os . yf . Product Manufactured by 
in the physician and his therapy which is so evident among ihe: PrctdivinCrpaceilen 
patients who are treated with Pyridium. LS at hs 
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Clinic Care, Union Style 
[Continued from page 51] 


ty-nine in the New York area) es- 
tablish the general policies under 
which members may receive clin- 
ic care. 

Eligible for the service are the 


160,000 members and their fam-. 


ilies who live in New York City 
and near-by towns. As a courtesy 
service, the center also accom- 
modates members of certain non- 
ILGWU groups around New York 
(furriers, milliners, sheet-metal 
workers, typographers, etc.); these 
account for about 6 per cent of 
the total patient-visits. 

Most ILGWU members in New 
York earn around $1,000 a year, 
working only thirty toforty weeks. 
(The industry is highly season- 
al.) Before they are accepted 
for membership, they must pass 
a physical examination (given 
free) at the UHC; those with in- 
fectious disease are denied a 
union card until cured. Thus the 
clinic’s work takes on a preven- 
tive aspect by protecting those 
already employed in New York’s 
5,000-or-so-garment shops, most 


of which operate on the closed- 
shop principle. 

In many locals, members are 
also entitled to a yearly check- 
up. Further visits cost $1 each, 
50 cents more if both specialist 
and G.P. see the patient. Family 
dependents pay the samerates, get 
no free examination. Patients are 
allowed to select any physician 
on the staff, may switch doctors 
if dissatisfied. 

About 60 per cent of the pa- 
tients are female, 40 per cent 
male. They include workers who 
make a large share of America’s 
girdles, panties, evening dresses, 
hospital gowns, snowsuits, smocks, 
raincoats, overalls, negligees, and 
what-not. The great majority of 
them have.a strong proprietary 
feeling about the health center, 
viewing it with pride as a major 
union accomplishment. 

The clinic’s revenue is derived 
as follows: about 50 per cent from 
patients’ fees, 35 per cent from 
the sickness-benefit funds of af- 
filiated locals, and 15 per cent 
as a subsidy from the ILGWU it- 
self. Thus all ILGWU members 
throughout the U.S. and Canada 
(totally about 300,000) contrib- 


Turnabout 
em youngster wriggled vigorously as I tried to vaccinate her 
against smallpox. Suddenly, her mother, who was holding her, 
dropped to the floor in a dead faint. During the excitement, the 
scarifying needle came down on the tip of my index finger. A 
week later, I not only had a beautifully vaccinated finger-tip but 
as violent a case of cowpox as I have ever seen or heard about! 


—J. JOSEPH KLAR, M.D. 















e In chewing Aspergum, the patient 
releases a soothing flow of saliva 
laden with acetylsalicylic acid— 
bringing the analgesic into prolonged 
contact with pharyngeal areas which 
often are not reached, even intermit- 
tently, by gargling or irrigations. 

The gentle stimulation of muscu- 
lar activity greatly helps relieve lo- 
cal spasticity and stiffness, increas- 
ing patient comfort, permitting an 
earlier ingestion of nourishing food, 
hastening convalescence. 

Aspergum is pleasantly flavored 
—it is readily accepted by all, in- 


“SORE THROAT” 
ACUTE AND CHRONIC TONSILLITIS 
PHARYNGITIS 
AFTER TONSILLECTOMIES 


cluding children and adults of fin- 
icky taste. 


Ethically promoted—not adver- 
tised to the laity. In packages of 
16; moisture-proof bottles of 36 and 
250 tablets.’ White Laboratories, 
Inc., Pharmaceutical Manufactur- 


ers, Newark 7, N. J. 
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ute indirectly through member- 
ship dues. 

Six of the locals (totaling 38,- 
000 members ) have worked out a 
scheme for extending the amount 
of clinic service a member may 
obtain annually without direct 
payment of fees. By setting aside 
a share of their sickness-insurance 
funds, these locals finance a mem- 
ber’s visits up to certain specified 
limits. 

In Local 91 (Children’s Dress, 
Infants’ Wear, House Dress, and 
Bathrobe Makers Union), for ex- 
ample, a member may receive 
$15 yearly in “medical credits”; 
these entitle him to use the clin- 
ic’s services in any way he wishes 
up to that amount (paying for 
anything beyond $15). Thus he 
may obtain X-rays, eyeglasses, 
general medical or specialist care, 
physiotherapy treatments, or 
drugstore prescriptions up to the 
valué of $15, at clinic rates, on 
what amounts to a prepaid in- 
surance basis. Limits in other lo- 
cals range from $5 to $25 per 
member per year. 

This plan, inaugurated in 1937, 
has encouraged members to vis- 
it the clinic oftener than they 
would if they had to pay for 
each service. Thus the center 
has been able to put an increas- 
ing emphasis on_ preventive 
medicine. 

This limited-scope sickness in- 
surance is compulsory with mem- 
bership in a majority of the lo- 
cals, including all the larger ones. 
Itcosts most members about $4.20 
a year. In addition to medical 


credits at the UHC, it provides 
cash disability benefits. Six lo- 
cals provide hospitalization ben- 
efits. In three, the sickness insur- 
ance covers tuberculosis only 
(there the premium is $1 a year). 
All the locals are self-insured. 
In administering sick benefits, 
the sole function of the Union 
Health Center is the certification 
of the worker’s degree of disabil- 
ity. This it does by examination 
at the center (if the patient’s 
condition permits ) or at home or 


Question Box 


F you would like to know the 

answer to some question re- 
lating to the non-scientific (eco- 
nomic or personal) side of med- 
icine, address it to the Question 
Box, Medical Economics, Ruth- 
erford, N.J. If the answer would 
be of interest to physicians gen- 
erally and thus justify the re- 
search needed to get it, a mem. 
ber of the magazine’s research 
staff will be put to work on it 
and the results will be published 
in an early issue. Such questions 
may relate to problems connect- 
ed with relocation, insurance, so- 
cialized medicine, patient rela- 
tions, postwar planning, medical 
education, hospital activities, ree- 
ords, industrial medicine, law. 
medical service plans, office man- 
agement, ethics, legislation, in- 
vestments, office layout, group 
practice, equipment, etc., ete. 
Names of inquirers will be with- 
held on request. 
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HELP FOR 
ARTHAITICS 





















Many investigators report 
colloidal sulfur therapy is a valuable 
aid in relieving pain and swelling 
in chronic arthritis. 


Sulohocl me 





linical reports show that among 


the remedies used in the treatment of arthritis, 


\ 
MULFORD COLLOID colloidal sulfur is frequently employed and highly 
LABORATORIES* 


satisfactory results have attended its use. 


Susavexiie oes SULPHOCOL offers all the advantages of colloidal sul- 
fur therapy and in addition improves the general 
defensive mechanism of the body— two widely used 
types of treatment. SuLPHOCcOL aids in the reduction of joint swelling and 
thus lessens pain, and usually prevents or minimizes further joint involvement, 





SuLpHocot has been used with satisfactory results in thousands of ar- 
thritic cases. The accumulated literature and clinical experience provide 
ample proof of the efficiency and safety of this type of therapy. It is well 
adapted to ambulatory treatment. Gastro-intestinal disturbances and other 
undesirable side-reactions do not occur. 

Available in two forms: SuLpHocoL Sot, for parenteral use. SULPHOCOL, 
in capsules for oral administration. 

For more detailed information, write to The National Drug Company, 
Dept. I, Philadelphia 44, Pa. 





A PRODUCT OF THE MULFORD COLLOID LABORATORIES 
| ill 
: _ NATIONAL 


BIOLOGICALS, BIOCHEMICALS, PHARMACEUTICALS FOR THE MEDICAL PROFESSION 
94 


























68 
m 
wl 
an 





od =) 


report 
luable 
velling 


among 
thritis, 


highly 


dal sul- 
eneral 
ly used 
1g and 
pment, 
of ar- 
rovide 
. 
is well 
other 


HOCOL, 


npany, 


ESSION 

















at the hospital. Staff doctors do 
not attend disabled workers dur- 
ing sickness. 

Allowances for hospitalization 
vary from $1 to $3 a day, with no 
provision for extras. The maxi- 
mum is twenty-one days’ benefits 
payable per year to a claimant. 

Cash benefits, to cover loss of 
wages during illness, vary from 
$7 to $10 a week, with limits of 
ten weeks for acute sickness and 
twenty for chronic cases. Tuber- 
culosis benefits range from $70 
to $350 a year, with sanatorium 
care provided when necessary. 

Recently, four locals with some 
68,000 members made new agree- 
ments with employer groups 
whereby the latter will contribute 
amounts equal to 3% per cent of 
their weekly payrolls to the lo- 
cals’ vacation and sick benefit 
funds. About 1 per cent will be 
used to increase disability bene- 
fits; about 0.5 per cent, to extend 
medical-credit limits at the UHC. 





Similar new agreements with 
Philadelphia manufacturers re- 
cently enabled the ILGWU to 
open a UHC-type health center 
in that city. The new clinic will 
serve some 15,000 members. No 
other such clinics are planned for 
the time being, but for several 
years now, more and more small 
locals throughout the country have 
been adopting sickness-benefit 
schemes. —ARTHUR PAGE 





Medical Service for Life 
[Continued from page 28] 
Alfred H. Pockrass, a medical 
inspector of the department, 
swore out a complaint charging 
that the bureau “offered and un- 
dertook to diagnose, treat, oper- 
ate, and prescribe for a human 
disease, pain, injury ... and prac- 
ticed medicine as defined in... 
the Education Law of the State 
of New York.” He added that the 


bureau “is not duly licensed or 


From My Uncle’s Diary 


* 

an. 2, 1890. John and Sally D—— asked me to do an abortion 
on Sally. I flew into a rage, later cooled off, went to their house, 
and had a good talk with them. They agreed to let nature take its 


course.” 


“June 6, 1890. Delivered Sally D——. Easy labor. Normal. Boy, 


7 lbs. Name, John Jr.” 


“Feb. 7, 1914. John D—— Jr. and his wife, Helen, came to my 
office. They said Helen was pregnant and asked me to stop thé 
pregnancy. I got down my old diaries, showed them entries on 
Jan. 2, 1890 and June 6, 1890. They fell into each other’s arms 


and cried like babies.” 


“June 18, 1914. Delivered Helen D—— of a fine boy, 


3 Ibs. 


Labor normal. They said they would name the baby for me. I 
told them to call him John D—— III instead.” —y. J. HORTON, M.D. 


97 
























Te ANN at 








1. He was Mess Sergeant, and 
the handsomest “Mess” in the 
whole Army. As a newly trained 
WAC, I reported to learn the 
ropes at Officers’ Mess. First 
thing the Sergeant said was, 
“Remember... no coffee for 
the Colonel!” 















2. Two days later I’m ducking in with 
coffee for the Colonel when the Mess 
Sergeant calls out, “Hey! I told you 
what the caffein in coffee does to the 
Colonel .. .” “Not this coffee,” I butted 
in. “It’s different!” Then I bolted! 





4."lt better not keep me awake!” 
Next day Colonel called the Sergeant. 
“Serve me Sanka Coffee—dee-licious!” 
So Sergeant said, “Corporal, I order 
you to spend tomorrow evening with 
me. I could use your military strategy!” 








2 : - ae a 
3.“Your coffee, Sir,’ I said. “I know 
you never order coffee, Sir, but this 
coffee is 97% caffein-free. It’s Sanka 
Coffee!” Then I waited. He glowered, 
and finally .. .“Hrumph!” hrumphed 








the Colonel. “I’ll try it, but... 


SANKA 
COFFEE 


REAL coffee... 
97% caffein-free 





Try Sanka Coffee yourself, doctor. 
You'll enjoy its full-bodied flavor. Rec- 
ommend Sanka Coffee to your patients 
who are bothered by caffein, for Sanka 
Coffee is 97% caffein-free! A product 
of General Foods. 
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registered in accordance with the 
laws... and is not authorized to 


| practice medicine...” 


A summons was issued. 

The bureau pleaded guilty on 
Nov. 9, 1943, and on Nov. 15, 
paid a $500 fine. According to 
Education Department officials, 
the corporation has since been 
dissolved. 

Dr. Alsaker, who enjoys a com- 
fortable private practice, attri- 
butes the bureau’s demise to op- 
position by the AMA, of which 
he is not a member. “The AMA 
has been ‘writing me down’ for 
a long time,” he told a MEDICAL 
ECONOMICS interviewer. “And 
you know how the laws are—the 
corporation was fined on a little 
technicality.” 

He did not comment on the 
‘little technicality” that forced 
irate members to continue their 
payments—a noncancellable con- 
tract. —JAMES ALLAN 





Aid Handicapped 
[Continued from page 61] 


tive in the plan, and others serve 
indirectly. Additional doctors 
will probably be needed as more 
men are released from the armed 
services. 

Dr. Vonachen is one of the two 
directors of the city-wide plan. 
Dr. C. S. Turner, representing 
the local medical society, is chair- 
man of medical restoration. All 
physicians serve voluntarily and 
without compensation. Now be- 
ing planned is a mental hygiene 
division for ex-service men. 


The city program works much 
like that at the Caterpillar plant. 
Committees have been set up to 
discover jobs which handicapped 
persons can do. Other commit- 
tees urge employers to cooperate. 
Still others guide disabled per- 
sons to vocational schools, and 
see to it that those requiring 
medical care are sent to the prop- 
er agencies. The entire program 
is financed by individual citizens, 
organizations, and business con- 
cerns. 

Dr. Vonachen is convinced 
that rehabilitation will be a ma- 
jor postwar problem, not only 
for the industrial physician but 
for all medical men. In fact, he 
thinks that unless the industrial 
doctor turns his attention to aid- 
ing the handicapped, he will be 
missing his greatest opportunity. 

Statistics seem to bear him out. 
According to the committee on 
industrial health of the Illinois 
Medical Society, about 1 per 
cent of the 15,000 who register 
monthly with the U.S. Employ- 
ment Service in Chicago are 
physically handicapped; and be- 
tween 2,500,000 and 3,000,000 
Americans have “physical limita- 
tions of sufficient severity to be- 
come a factor in occupational ad- 
justment.” The JAMA has said 
that of the millions of American 
cripples, “75 per cent are employ- 
able.” 

One of Dr. Vonachen’s major 
problems is the state compensa- 
tion law. He suggests some 
changes which would expedite 
the hiring of cripples. The IIli- 
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Rest is essential for repair. The surgical 


patient, as well as the medical patient, will a AL 
often benefit by the sound, refreshing sleep 2 thes 
produced by ' AL 
and 
BUTISOL SODIUM suc 
(Sodium salt of 5-ethyl-5-secondary butyl , AL 
barbituric acid ‘‘MeNeil’’) 

gar! 
“ae , ‘ : a 
Despite its powerful sedative and hypnotic action, fas 
Butisol Sodium is less toxic than phenobarbital in com- — 
parable effective dosage. a 
32-4 

Indications of 
. ° ‘ . deal 

Insomnia, preoperative sedation, neuroses, obstetrical of 
hypnosis, spasticities, hypertension, postoperative pain - 

aut! 
Capsules Butisol Sodium 11% gr. bs. 


Supplied in bottles of 100, 500 and 1000 


Trial supply on request 







McNeil Laboratories 
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O keep the blood pressure of your hypertensive 
patients. within safe limits requires a peripheral 


4 vasodilator that reduces elevated pressures safely—and 


maintains them at safer levels. 


ALLIMIN, the safe hypotensive for long-continued use, achieves 


these ends, as extensive clinical studies show. Not only does 


ALLIMIN lower both systolic and diastolic pressures gradually 
and safely in more than 80% of cases, but subjective symptoms, 
such as headaches, tinnitus and dizziness, also clear up promptly. 


ALLIMIN contains concentrated 
garlic with parsley concentrate as 
a synergist, which combination 
has been shown by experiments on 





JUST OFF THE PRESS — 
32-page monograph, “The Therapeutic Use 


of Garlic Concentrate in Hypertension,” 
dealing with medical and economic phases 
| of hypertension, its etiology, general and 
specific therapy, etc. Concise, informative, 
authentic; contains much information not 
available in any other form. Available to 
physicians on request. 


animals and clinical tests to be a 
valuable vasodilator. Dehydrated 
garlic (Allium sativum) also 
checks bacterial decomposition in 
the intestines, thus reducing at- 
tending sluggishness, biliousness, 
and headaches. 


Available in boxes of 60 and 250 
tablets, Allimin is advertised only 
to the medical profession. For phy- 
sician’s sample and covering lit- 
erature, sign and mail the coupon. 


VER SSCS S ERRORS eee 


VAN PATTEN PHARMACEUTICAL CO. 
500 N. Dearborn St. Chicago 10 MES 


Please send professional sample of ALLIMIN 
and monograph on hypertension. 





Dr. 




















nois Medical Journal, in that 
connection, reported recently 
that “One of the chief obstacles 
[to hiring handicapped persons] 
is the compensation law holding 
the employer liable for the ag- 
gravation of pre-existing condi- 
tions.” It added that similar laws 
have already been modified in at 
least three states—Connecticut, 
Indiana, and Oklahoma. 
—WALTER PETERSON 





Hospital Association 
[Continued from page 40] 


cation systems, fuel, and main- 
tenance. The council on public 
education designs posters and ex- 
hibits and prepares literature and 
radio scripts to acquaint people 
with the role of the hospital in 
the community; it also counsels 
members on what the public ex- 
pects of their institutions. 

Of major importance is the 
council on government relations. 
It establishes the policies of the 
AHA’s Washington office, which 
is operated by the council’s sec- 
retary and two clerks under the 
supervision of the association’s 



















executive secretary. Only a yea 
old, this office has obtained 
number of highly important Ge 
ernment concessions in conne¢ ) 
tion with priorities, rationing, an 
manpower. But AHA leaders d 
clare that the Washington offig 
is a liaison unit and not a lobbyg 
and that its establishment wa 
encouraged by a number of goy. 
ernment agencies. 

The Washington office was 
nanced originally by volunta 
contributions from institutional 
members; about 50 per cent @ 
them responded to an invitatig 
for funds, subscribing about $4 
000. When this is exhausted (i 
mid-'44) the AHA will suppo 
the office. Although it’s a war 
baby, association leaders believe 
that postwar problems will justi- 
fy its continuance. 

SPECIAL SERVICES 

One of the AHA’s most prized 
assets is its library. Devoted al- 
most exclusively to problems of 
hospital administration and op- 
eration, it is reported to be the 
largest and most comprehensive 
of its kind in the world. It con- 
tains about 2,500 volumes, hun- 
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issued: in 30 cc. dropper bot- 
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Ephedrine — plus active, aromatic emollients, in an ad 

oily base—impart unusual efficacy to this preferred nasal spray 
for quick, soothing relief of the acute sense of local congestion 
and irritation in pollinosis cases. Controlled clinical tests 
onstrate Pineoleum’s wide safety margin. 
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of the unusually rapid action 


in the treatment of 
SKIN CONDITIONS 








In many skin conditions which have long 





Physicians prescribe Mazon 
for the relief of externally 
dramatically proven its usefulness. The caused: 
°° ° . ECZEMA PSORIASIS 
clinical observations shown are typical aces wane 
and offered as persuasive reason to DANDRUFF ATHLETE’S FOOT 


try Mazon in your own practice. ee 


defied other forms of treatment, Mazon has 























If you are a busy physician who must 
conserve valuable time, you will appre- 
ciate Mazon's help. So too will your pa- 
tients, especially if they are engaged in 
vital war work, where absence can be 
costly, and comfort difficult to maintain. 





ANTI-PRURITIC 


The success of Mazon has en- 
ANTI-SEPTIC —— the marketing of inferior 
and cheaper imitations. 
ANTI-PARASITIC Protect your patients against 
these substitutes. 
Insist that the patient obtain the 
original blue jar. 








NO BANDAGING 
NON-STAINING 


guna BELMONT LABORATORIES CO. 


PHILADELPHIA 4 PENNA. 
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BIG CATALOGUE JUST OUT! 


<> 
STATIONERY 
PRINTING 
PATIENT'S RECORDS 
BOOKKEEPING SYSTEMS 


{Includes all Tax Items) 
and 


Hundreds of Miscellaneous Items 
<> 
PROFESSIONAL 
PRINTING COMPANY, INC. 


America’s Largest Printers to the Professions 


15 East 22nd Street New York 10, N. Y. 
@ Doubly Beneficial in 
@ VARICOSE ULCERS 


CRURICAST 


Modified Unna’s Paste 
BANDAGES 


Just roll on ready-to-use CRURICAST 
Bandages like ordinary bandage. No heat- 
ing, no mess, no painting. In one comfort- 
able, stay-put dressing your patient gets: 
1) compressive action against venostasis, 











(2) soothing, healing modified Unna’s Paste 
medication. 

Indications: Varicose ulcers, lymphedema, 
phlebitis, chronic thrombophlebitic indura- 
tion. Ask your dealer for CRURICAST 
Bandages. Send for descriptive literature, 
Dept. ME 


E. K. DEMMEL COMPANY 
59-11 67th Ave. Brooklyn 27, N. Y. 


NEW- 
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dreds of blueprints, current cop 
ies of more than 200 differen 
periodicals, and tens of thousands 
of clippings and reprints for in. 
corporation in package library 


units. Until a year ago there were 


4,000 different library packages 
available by title. These have 
since been broken up, and indi- 
vidual packages are now prepared 
in answer to each request. About 
1,500 are mailed each year. 

Closely allied with the library 
is a research and inquiry-answer- 
ing service conducted by Dr. War- 
ren P. Morrill. During a typical 
year he replies to about 800 re. 
quests for information. Today 
about a quarter come from those 
who want advice on building 
hospitals in small communities. 
Other typical requests: 

“What would it cost to builda 
100-bed convalescent home?” 

“How many beds are required 
for a chronic-disease hospital in 
a town of 10,0002?” 

“The return line on my steriliz- 
er rusted in three years. How can 
I prevent this from happening 
again?” 

“Physicians on our hospital 
staff are negligent about signing 
medication orders. What can we 
do about it?” 

Among inquiries worth fram 
ing was one from a young woman 
who said, “Please tell me all about 
nursing.” 

PUBLICATIONS 


Chief publication of the AHA, | 


with a circulation of 6,500, is its 
monthly magazine, Hospitals 
Members get it for $2, a year 
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(collected with dues ); other sub- 
scribers pay $3. Averaging 128 
pages, it is produced by a staft 
of eight. Mr. Bugbee, as editor, 
determines policy. Most articles, 
dealing with technical hospital 
problems, are contributed by 
members. The magazine more 
than pays its own way. 

Other publications (see cut) 
include manuals, leaflets, and 
booklets on various aspects of 
hospital operation. More than 200 
have been produced so far. A se- 
lected group of twenty-two, cov- 
ering the more important phases 
of hospital administration, is pre- 
sented to each new institutional 
member. 

BLUE CROSS 

A unique position in the AHA 
framework is occupied by the 
Hospital Service Plan Commis- 
sion, which represents the asso- 
ciation’s interest in the BlueCross. 
Unlike the councils and depart- 
ments, it operates under special 
administrative regulations ap- 
proved by the board of trustees 
and is responsible directly to the 
board. 

A subsequent article, to appear 


in an early issue, will discuss the 
commission at greater length, cov- 
ering also the professional rela- 
tions of the AHA, its finances, 
and its prospects. 

—GEORGE B. FRITZ 


~~ 
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Top Sergeant 
[Continued from page 56] 


The fledgling was no exception; 
when he was given an opportu- 
nity to study at the marine labo- 
ratories in Woods Hole, Mass., he 
chose as his subject the horseshoe 
crab. A resulting paper, in which 
he demonstrated that the crab’s 
heartbeat had its origin in the 
nerves, won him instant recogni- 
tion. Within a year he began his 
teaching career at the University 
of Chicago. 

Later Dr. Carlson became deep- 
ly interested in the questions, Does 
hunger differ from appetite? And 
what prompts hunger, the brain 
orthestomach? Resultant research 
consumed twelve years. Its result 
was Carlson’s book, “The Control 
of Hunger in Health and Disease,” 
published in 1916. It marked an 
important milestone in dietetics, 








A RELIABLE DETERGENT FOR MUCOUS SURFACES 














For more than forty years, 
found MU-COL to be desirable in treatment of 
mucous areas, whenever a soothing and trust- 
worthy bacteriostatic detergent and solvent of 
discharges is required. Write for clinical evi- 
dence of value in treatment of leukorrhea. Sam- 
ples, though limited by war. are available to 
physicians on request. 


Dept. ME-54 


physicians have 


THE MU-COL CO. 
Buffalo 3, N. Y. 
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CONTAINERS 


Professionally preferred for its purity. 4 fi. oz. and 
i atall surgical 


THE GEBAUER CHEMICAL COMPANY 
9410 ST. CATHERINE AVE. « CLEVELAND, OHIO 
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A STIMULUS 
TO EPITHELIZATION 


in the treatment of burns, 
ulcers, abrasions, pruritus 
ani, pruritus vaginae and 
anorectal wounds. 


GADOMENT 


PATCH 


the Original American 
Cod Liver Oil Ointment. 


Send for copy of 
“Common Skin Lesions.” 


The E.L. Patch Company 


Boston, Mass. 








for upon it were based new feed- 
ing regimens for children, dia. 
betics, ulcer patients; and many 
others. 

From that Dr. Carlson went on 
to new fields: the function of the 
liver, vitamin E, the bactericidal 
action of ozone, and the relation 
between ovary and thyroid. He 
has written morethan 200 research 
reports, contributed hundreds of 
articles to scientific journals here 
and abroad, and prepared chap- 
ters for several textbooks. His “Ma- 
chinery of the Body,” written in 
collaboration with Dr. Victor 
Johnson, is. used in more than 
twenty-two universities. 

Today, at 69, he divides his time 
between teaching and research. 
Since 1940, when he was officially 
retired fromthe University of Chi- 
cago, his teaching schedule has 
been limited to freshman courses 
in physiology, which he conducts 
without compensation. The bulk 
of his research is directly connect- 
ed with the war; he is consultant 
to half a dozen government agen- 
cies. 

One of his most highly regard- 
ed wartime studies led to the de- 
termination of physiological 
changes in the human body dur- 
ing a free (unsupported) fall 
from an airplane. After typical 
Carlson research, he reported no 
injurious effects even in five-mile 
falls. With that, military men felt 
free to utilize the enormous speed 
advantage made possible by de- 
layed opening of parachutes. A 
side product of this study was 
the development of a parachuting 
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To Simplify Your Treatment of 
ECZEMATOUS ERUPTIONS and Industrial Dermatoses 


Nason’s 
INDIVIDUAL 
TREATMENT KIT 


a* - 
pase i : 
AQANTAGES : 


APPLICATION, yom 


The new SUPERTAH kit makes 
it easy for the busy Physician to 
dispense or prescribe this White, 
Non-Staining Coal Tar Ointment 
in treating eczematous dermatoses. 
Each Kit contains a 4-oz. bottle of 
LOTOKAL (Nason’s Calamine 
Lotion) for bathing affected areas 
to relieve itching, a 2-oz. jar of 
SUPERTAH Ointment (either 5% 


SUPERTAH (Nason’s) has Positive Advantages . . 





or 10% strength as ordered) and 
easy-to-follow directions. The 
convenience of a complete treat- 
ment in one handy package, plus 
SUPERTAH’S freedom from the 
disagreeable properties of crude 
black coal tar preparations, helps 
to secure the patient’s co-opera- 
tion with minimum supervision 
by the busy Physician. 


. a white, creamy 


ointment prepared from a concentrate of crude coal tar, uniformly 
milled in proportions to equal either a 5% or 10% crude tar 


ointment... 


1. SUPERTAH does not stain linen 
or clothing. 


2. It will not stain the skin nor 
produce pustulation. 


SUPERTAH (Nason’s), either 5% or 10% strength, 


3. Need not be removed before 
each application. 

4. Fully effective, without coal 
tars unpleasant odor and appear- 
ance. 


is available at leading prescription 


druggists in 2-oz. jars or in the Individual Treatment Kit with Lotokal. 





TRADE MARK 


SUPERTAH 


(NASON’S) 


SPHINX 
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A PRODUCT OF 


‘TAILBY- NASON (OMPANY 


Kendall Square Station, BOSTON 42, MASS 
RELIABLE PHARMACEUTICALS SINCE 1905 














technique by which jumpers fall 
feet downward, without spinning 
or tumbling. 

Dr. Carlson’s honorary M.D.was 
awarded him by the University of 
Lund in Sweden.Typically, he be- 
littles it as “one of my dishon- 
orable degrees; I didn’t work for 
it.” 

Until his retirement, a Carlson 
working day began at 7 a.m. Un- 
like most other professors, he had 
no regular office hours, but en- 
couraged students to visit him 
whenever they wanted. 

He is still faintly derisive about 
his retirement from Chicago, 
which was mandatory at the age 
of sixty-five. Now, hesays, the gov- 
ernment and everybody elseseems 
to think he has nothing to do, so 
they swamp him with work. But 
he admits he likes it. 

—WILLIAM R. BRUCE 


AMA as Political Body 
[Continued from page 47] 





can ourAMA government betruly 
representative? 
In 1942 the AMA had an in- 


come, from investments, advertis- 








ing, and subscriptions of $1,975,- 
236.30,—a tidy sum indeed! Ab- 
solute control and stewardship of 
funds is held by the Board of 
Trustees. 

The trustees are not obliged to 
act on any motion from the house 
involving the expenditure of 
funds. To the house, at the end 
of the year, they submit for ap- 
proval a financial report, but they 
do not have a budget approved at 
the beginning of the year. There- 
by hangs a tale! It is hard to find 
an example in constitutional gov- 
ernment where such a condition 
obtains. We pay no dues yet they 
act as a union, spending money 
as they will. As long as this ob- 
tains, the House of Delegates 
should be called the QPF—Quint- 
essence of Political Futility. 

If it does not sound pontifical, 
I should say that our duty is more 
immediate! ..an proposing that we 
set up a new organization. What 
we need is a clear picture of the 
structure and performance of the 
AMA, so that we can consider it 
completely, and thereby study 
waystomakeit serve our purpose. 

—C. JAMES F. PARSONS, M.D. 





OCCUPATIONAL FOOT TROUBLES 


A Serious Problem In Industrial Efficiency. How Many es smasnin Meet It 








Handling these cases of weak and fallen arches is 
now simplified for the Physician. A simple prescrip- 
tion, — for Dr. Scholl’s Arch Supports for relief 
from tired, aching feet, excessive fatigue or rheumatoid-like foot 
and leg pains, suffices to insure proper fitting. Dr. Scholl's 
Arch Supports are available at Surgical, Shoe, Department 
Stores and Dr. Scholl’s Foot Comfort Shops. Expertly fitted 
by attendants trained in Dr. Scholl’s scientific methods. 
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TRICHOPHYTON FUNGUS INFECTIONS 

































Today, countless phsicians are depending upon KORIUM for effec. 
tive Trichophytosis tr@&tment. This is the fungicide which establishes 
sub-surface impact to destroy the embedded parasites. Greaseless 
and non-staining KORI CREAM wins the patient's full coopera- 
tion, so important in over@gming resistant fungus infection. 


Now KORIUM POWDER is introduced to the medical pro- 
fession as an adjunct to Wngicidal therapy. This new agent 
has been specifically compounded to reinforce KORIUM’S 
action and prevent reinfe@jon. KORIUM POWDER exerts 
a four-fold auxiliary effect: 








@ FUNGICIDAL 

@ INHIBITORY ANTISEPTIC 

© DEODORANT 

e MOISTURE ABSORBENT 
The high efficiency of KORIUM POWDER 
has been established by exacting lab- 
oratory studies and careful clinical tests. 
No irritation follows prolonged use. 
KORIUM POWDER contains Salicylic Acid, 
Boric Acid, Chlorothymol, Oxyquinoline 
Sulfate, Methyl Parahydroxybenzoate, 
Zinc Oxide and Oil of Thyme. May be 
used on feet, hands, face or body. 


DIRECTIONS: Cleanse and dry the affected parts. 
Then apply KORIUM POWDER freely, patting it 





gently into into the skin. Repeat twice daily. KORIUM 
LITERATURE ON REQUEST Ey 
KORIUM POWDER = 


Supplied in 3 oz. sifter cartons scanasilt 


KORIUM CREAM 
Supplied in jars of 1 oz., 4 oz. and 1 Ib. 







SARNAY PRODUCTS, Inc. - 40 Rector Street - New York 6, N. 
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CEPACOL 


rand of Alkaline Germ 


for 


INFLAMMATIONS 
OF THE THROAT 


Specifically designed for 
the treatment of inflam- 
mation and infection of the 
throat, Cépacol combines 
rapid germicidal action 
with a soothing, cleansing 
effect on the mucosa. 

This unique solution for 
topical application as gar- 
gle or spray contains the 
new non-mercurial germi- 
cide Ceepryn (brand of 
cetylpyridinium chloride) 
1:4000 incombination with 
sodium phosphate. Cépacol 
can be used full strength 
or diluted with an equal 
volume of water. 

Pleasantly flavored, 
Cépacol is refreshing as 
well as effective. Available 
at prescription pharmacies 
in pints and gallons. 


sidal Solution 


T.M.*‘Cépacol’’and “‘Ceepryn’’ Reg.U.S.Pat.Off. 
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Railroad Securities 
[Continued from page 65] 
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solvent systems have emerged 
from thejurisdiction of the courts, 
the legal basis has been laid for 
completing most pending reor- 
ganizations by the end of 1945, 
In the junior securities of roads 
awaiting reorganization there has 
been considerable speculation. 
Buying has been based on large 
current earnings (much of which 
have been tax free) and upon 
growing accumulations of cash 
in the treasuries of the insolvent 
roads. While demand may conti- 
nue as long as the combination 
of expanding revenues and sub- 
stantial tax-exemption exists, se- 
curities of this type are obviously 
war speculations. Large cash ac- 
cumulations are not likely to sup- 
port present prices should earn- 
ings recede sharply, and there is 
little evidence that reorganized 
railroads, by and large, will be 
their common equities after the 
able to show large earnings on 
war. 
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‘My Most Interesting 
Experience’ 


{ Mepicat Economics will 
pay $5-$10 for an acceptable 
description of the most excit- 


ing, amusing, amazing, or em- 


occurred in your practice. 
Address Medical Economies, 
Rutherford. N. J. 
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No Stomach 

The Wagner bill “hasn’t a step- 
child’s chance of being passed,” said 
Fulton Lewis Jr. in a column syn- 
dicated recently by King Features. 

“Neither Senator Wagner nor Sen- 
ator Murray commands sufficient in- 
fluence in the present Congress to 
be a competent enemy of medical 
science or anything else,” Mr. Lew- 
is asserted. “The present Congress 
has no stomach for such stuff.” Nev- 
ertheless, the commentator discerned 
“powerful realities which eventual. 
ly are certain to explode. The Ameri- 
can Medical Association,” he said, 
“with its cloistered leadership which 
talks mostly to itself, doesn’t seem 
to have the slightest understanding 
of the situation. Its only answer is to 
rant against the dangers and to try 
to make th - realities nonexistent by 
the mere denial that they exist.” 


Society Plans 

Most medical society prepayment 
plans have not been doing well, the 
Committee on Research in Medical 
Economics declared recently. In ad- 
dition, it said, “in three quarters of 
the states the societies have started 
no plans at all. . .and many doctors 
and not a few societies would resist 
any push to start them.” 


Air Evacuation 

American military aircraft through- 
out the world last year evacuated a 
total of 173,526 sick and wounded 
with onlyeleven deaths in flight, the 


The Newsvane 
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War Department has announced. 
Maj. Gen. David N. W. Grant, in a 
report to Gen. H. H. Amold, com- 
mander of the Army Air Forces, stat- 
ed that “swift and comfortable de- 
livery of the patient to a hospital 
equipped for definitive medical care 
places air evacuation in a group with 
sulfa drugs and blood plasma as one 
of the three greatest life-saving meas- 
ures of modern military medicine.” 


Kickback Laws 

Important changes in New York 
State laws regulating workmen’s 
compensation became effective last 
month when Gov. Thomas E. Dew- 
ey signed eighteen bills implement- 
ing the recommendations of his More- 
land Act commissioners. The new 
legislation made kickbacks and fee- 
splitting punishable by revocation of 
medical license. It also stripped the 
four metropolitan county societies of 
their authority to qualify physicians 
for compensation work, to arbitrate 
fees, and to hold hearings on those 
charged with infractions of the law. 
These powers will be vested in a 
board of three salaried physicians 
to be selected by the state’s indus- 
trial commissioner. 

The other county societies retained 
their authority to qualify physicians 
and conduct hearings, but each fee- 
arbitration case must, under the new 
laws, be delegated to a committee 
of five men (two representing the 
local medical society, two the em- 
ployer or insurance carrier, and one 
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the industrial commissioner). Inter- 
ference with the free-choice princi- 
ple or any attempt to influence a 
physician’s professional opinion con- 
stitutes a misdemeanor. 

Physicians must now submit re- 
ports on compensation treatments 
within forty-eight hours or forfeit 
their fees. Failure to submit full and 
truthful reports (except in the case 
of minor injuries) makes a physi- 
cian liable to loss of his compensa- 
tion license. 

Numerous other changes in the 
law affect insurance carriers, legal 
representatives of claimants, employ- 
ers, and the State Department of La- 
bor. 

Some three weeks before Gover- 
nor Dewey signed the bills, the Med- 
ical Society of the County of New 
York submitted to him its official re- 
ply to charges in the Moreland re- 
port. It had not been able to find, 
it said, “one scintilla of testimony” 
to support the investigators’ conten- 
tion that the medical societies of New 
York, Bronx, Kings, and Queens 
counties had “tolerated” illegal acts 
of compensation doctors. 

The society vigorously opposed the 
recommendation that the four coun- 
ty boards be.abolished, asserting that 
it would be a physical impossibility 
for a single board of three doctors 
to carry on the tremendous detail 
work involved in qualifying physi- 
cians, arbitrating fees, and hearing 
charges of misconduct. It also de- 
clared that no outstanding physicians 
would relinquish their practices to 





accept the job. Finally, the society 
contended, such a board would be 
susceptible to harmful political in- 
fluence. 

A sensible remedy, it suggested, 
would be to continue the society 
boards in New York City and to clar- 
ify the “ambiguities” of the then-ex- 
isting laws, which, in the society’s 
opinion, were largely responsible for 
the abuses uncovered by the More- 
land investigation. 


Postwar Placement 


Creation at AMA headquarters of 
a clearing house of information on 
(1) available locations and positions 
for medical men, and (2) request 
for doctors’ services is favored bythe 
Board of Trustees, Dr. Roger I. Lee, 
its chairman, has declared. Howsuch 
a service would be organized and 
operated has not been determined. 


Drop VD Film 

Following protests by the Legion 
of Decency, the U.S. Public Health 
Service was reported last month to 
have withdrawn its sponsorship of 
general distribution of the anti-ve- 
nereal disease film, “To the People 
of the United States.” Dr. Thomas 
Parran, Surgeon General of the PHS, 
wrote Walter Wanger, the film’s pro- 
ducer, that the legion condemned the 
film because it “failed to stress the 
fact that promiscuity is the princi- 
pal cause of venereal disease.” 

The legion had also opposed gen- 
eral release of the picture on the 
grounds that it would “pave the way 








BURNHAM SOLUBLE IODINE 
Invaluable in Iodine deficiency conditions. Easily absorbable and, in 
the recommended dosage, without untoward side-effects. Provides 
1 mgm. available iodine per drop. 
Write for a convincing sample 


: ‘Burnham Soluble lodine Co., Auburndale 66, Boston, Mass... 


122 








for 

whe 
selv 
and 
cial 


Hu 


ing 
Pet 
casi 
der 
live 
der 
clu 
the 


| Wa 


by 
the 
fur 


Mi 


me 
era 
in t 
icit 
anc 


vie 
Jar 
spc 
in 





Ociety 
uld be 


cal in- 


rested, 
Ociety 
0 clar- 
en-ex- 
ciety’s 
dle for 


More- 


ters of 
ion on 
sitions 
equest 
bythe 
[. Lee, 
v such 
d and 


\ined. 


.egion 
Tealth 
nth to 
hip of 
iti-ve- 
-eople 
homas 
. PHS, 
’s pro- 
edthe 
ss the 
yrinci- 


1 gen- 
n the 
e way 














for a Hood of pictures by producers 
who do not hesitate to avail them- 


| selves of every opportunity for lurid 


and pornographic material for finan- 
cial gain.” 


‘Hunt Mad Doctor 


Paris police last month were hunt- 
ing for a mysterious mad killer, “Dr. 
Petiot,” according to a story broad- 
cast by the German radio. The mur- 
derer was described as a sadist who 
lived respectably by day and mur- 
dered his victims by night in a se- 
cluded villa. Drug addicts were lured 
there by the promise of narcotics, it 
was said, then given lethal injections 
by the physician, who dismembered 
the bodies and burned them in a 
furnace. 


Murray Speaks 

Voluntary health insurance is a 
mere stop-gap . . . compulsory cov- 
erage is the only kind that will work 
in the long run...so American med 
icine may as well embrace it now 
and stop quibbling. 

That, in essence, was the point of 
view expressed recently by Senator 
James E. Murray of Montana, co- 
sponsor of the Wagner-Murray bill, 
in a talk before the Queens County 
(N.Y.) Medical Society. 

“Voluntary plans,” he declared, 
“cannot and will not suffice. Euro- 
pean countries went througha volun- 
tary stage and found that they had to 
come to compulsory insurance. Our 
own experience in the United States 
is the same. Voluntary plans do not 
have, and cannot hope*to have, a 
large enough coverage or a wide 
enough spread of risks and costs. 
Commonly, they are too expensive 
to be within the means of the peo- 
plewho most need insurance against 
the costs of medical care. Most of 


them are available only to limited 
groups of people. Many areso hedged 
about with restrictions that the peo- 
ple most likely to be sick and incur 
large medical bills are those least 
likely to be accepted. Though the 
prepayment plans which provide 
medical benefits have had about fif- 
ty years of development, they cover 
only about 4,000,000 to 5,000,000 
people, or 3 to 4 per cent of our 
population. 

“Even the unusually successful hos- 
pital service plans cover only about 
a tenth ofour population. Moreover, 
the rate of growth in the older plans 
appears to be slowing down. Even 
if Blue Cross plans continued to get 
as many members annually for the 
next ten years as they did in their 
very best year, three-quarters of our 
population would still be without 
protection. So Blue Cross turns out 
to be a plan for the favored few. 

“Some physicians, I understand, 
are urging that if there must be com- 
pulsory insurance, it be limited to 
the lower income groups in our pop- 
ulation. That would bring us up 
against the same obstacle that has 
long been met in voluntary insur- 
ance: a reduction in the spread of 
risks and costs and a reduction in 
the insurance funds. This would ei- 
ther limit the services which could 
be provided or reduce the amounts 
which could be paid to doctors, hos- 
pitals, and other agencies. 

“The people of this country want 
no poorman’sinsurance system. That 
is the mistake some of the European 
countries made, andwe do notwant 
to repeat it... 

“Nor do our people want a hand- 
out from the Government. They want 
to pay out of their own earnings for 
the medical care and hospitalization 
they need. They believe—and we who 
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EQU 
COSTLY 


An item of small expense ceases to be burdensome when it represents insurance against 
additional expenses of unpredictable magnitude, and the consequent inconveniences 


G.E. X-Ray’s Periodic Inspection and Adjustment Service has 

so proved to thousands of users of x-ray and electromedical apparatus 
throughout the United States and Canada. For these users know 
from experience that they can rely on G. E.’s service engineers to 
oo equipment tuned up to its highest operating efficiency 
the year round. They know, too, that these men, when working on periodic service 
calls, are ever on the alert to detect and immediately correct electrical 

and mechanical deficiencies at their very inception, to thus avert breakdown and 
probably costly repairs that result from oversight or neglect. 








The fact that Victor X-Ray’s branch offices and regional service depots are strategically 
located throughout the Dominion, makes P. I. and A. a tangible service that extends 
far and wide, and functions the year round in the interest of those who contract for it 


There are many other important phases of P. I. and A. Service which our loc! 
representative will be glad to tell you about. Write us for his headquarters address, 


GENERAL “%, ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BiVO 
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Are doctors 


HUMAN? 











Recently we, here at Noxzema, were 
discussing plans for advertising when 
the question came up as to whether 
we should direct a special campaign 
to doctors. G. A. Bunting, D.Sc., the 
man who perfected Noxzema, said: 
“But do doctors really need Noxzema?” 

“Well, doctors are only human, 
aren't they?’ somebody answered. 
“They get tired from being on their 
feet, their hands get rough and 
chapped from many scrubbings, and 
I'll bet plenty of them have tough 





beards, so that shaving’s painful. I 
think doctors should know how help- 
ful Noxzema is for these discomforts.”’ 


And that’s why, doctor, we're ad- 
dressing this message to you! 

Try Noxzema for your rough, sore 
HANDS; for painful CHAFING; for 
tired, burning FEET. Use Noxzema 
Specially Prepared for Shaving either 
before lathering or as a brushless 
shave, and see what a smooth, easy 
shave it gives you. 

For your information, Noxzema is 
a modernization of Carron Oil, forti- 
fied by adding Camphor, Menthol, 
Oil of Cloves and less than %% of 
Phenol in a greaseless, solidified emul- 
sion; its reaction is slightly alkaline, 
the pH value being 7.4. 



































are sponsoring the Wagner-Murray- 
Dingell bill believe—that they can 
do this through a system of medical 
care and hospitalization insurance in- 
tegrated into the national social in- 
surance system.” 


Life of Riley 


There are nineteen reasons why 
a physician might support the Wag- 
ner bill—or so a doctor told the De- 
troit Medical News recently. Here 
are some of them: 

“T am lazy. 

“T could have a safe income. 

“I am sure I could fool some of 
the public into having my services. 
| “I could work short hours. 

“I could work only occasional 
nights. 
“I could draw my pay regardless 
of my ability. 
j “T could refer any serious cases to 
a specialist and let him worry. 
“T could hospitalize all my patients 
j to save house calls. 
“T could setmy own hours to work. 
“I could cut my overhead to nil; 
| all I'd need would be a thermome- 
ter and a prescription pad. 

“IT could have my Sundays and 
holidays free. 

“I could have a vacation every 
vear without loss of practice. 

“T could retire at 65. 





“I could organize a ward politieg 
club tosupply my Congressman vote 
and free beer for myself. 

“Then maybe he could change th 
law so the Government would pa 
for a secretary for me such as he} 
has. 

“Then the secretary could be 
trained to do all the work. 

“What a life!” 


Public Health Costs 
Approximately $1 per personwas 
spent bythe nation’s cities and towns 
on public health services for their 
residents last year, the International 





City Managers Association has re. 
ported. Cities of more than 25,0001 
population spent from 77 cents to) ~~ 


$1.17 per capita, while those with 
from 10,000 to 25,000 inhabitants 
spent an average of 69 cents. 


Bread on Water 

A grant of only $1,280 in 1936 
led to the development of penicil- 
lin, it was revealed recently by Ray- 
mond B. Fosdick, president of the 
Rockefeller Foundation. 

Although penicillin had been dis- 
covered several years earlier by Dr. 
Alexander Fleming, Mr. Fosdick said 
that no practical uses were devel- 
oped for it until Dr. H. W. Florey, 
professor of pathology at Oxford Uni- 











CYSTOGEN 


the dependable urinary antiseptic 





” 


Rapid in action and definitely antiseptic, Cystogen is indi- 
cated in most non-tuberculous infections of the urinaty 
Z system. Liberating a dilute solution of formaldehyde in the 
urinary tract, Cystogen clarifies fetid, turbid urine; eases 
renal and vesical discomforts; moderates tenesmus and 
urinary urgency. Well-tolerated, may be prescribed for pro- 
tracted treatment. In 3 forms: Cystogen Tablets, Cystogen 
Lithia, Cystogen Aperient. : 


CYSTOGEN CHEMICAL CO., 190 BALDWIN AVE., JERSEY CITY, N. J. 
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In constipation, too, a well-directed therapeutic effort is more 
een di} than a match for brute force. ‘Agarol’* Emulsion aims at “effortless” 
r by Dr. correction of constipation by providing soft bulk and lubrication, by 
— holding moisture in the stool and by mildly stimulating peristalsis. 
‘Fines ‘Agarol’ Emulsion does this deftly, providing the minimum stimulus 
iin needed for evacuation. And with ‘Agarol’ Emulsion there need 

be no griping, no leakage. . . . William R. Warner & Co., Inc., 
113 West 18th Street, New York 11, N.Y. —*Trademork Reg. U S. Par Off. 
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versity, decided to investigate its 
chemotherapeutic potentialities. 

A $1,280 grant-in-aid was made 
available to Dr. Florey by the foun- 
dation in May 1936, for essential 
laboratory equipment, and with it 
he carried out his pioneer work in 
the clinical uses of penicillin. 


Service Ad Campaign 

The Medical Department of the 
Army has suggested a number of 
patriotic themes for advertisements, 
which may be tied in with national 
campaigns. They are described in a 
booklet prepared by the War Ad- 
vertising Council and sponsored by 
the Bristol-Myers Co. and its affili- 
ates. Titled “A Matter of Life and 
Death,” the booklet has been dis- 
tributed to advertisers and advertis- 
ing agencies. Ultimate purpose is to 
bring home to the public the fact 


that our men are well cared for up. 
der every military condition and 
stimulate the recruitment of med 
cal and dental: officers, sanitariang 
nurses, laboratory technicians, 4 
other personnel. An added objective 
is to instill pride-of-service in the 
men of the Army Medical Depart 
ment. 4 
Advertisers are urged to use such 
themes as the heroism of the medi 
cal soldier, the tremendous need for 
Army nurses, the work and accom- 
plishments of the medical officer, the Al 
“best equipped medical department fat 
in the world,” and advances in war | the 
medicine. this 

As a possible subject for an edu- 
cational campaign to the public,the 
book discusses the use of the red | cop 
cross insigne: 

“In combat areas the red cross 
identifies personnel of the Army Med 


















BACKED BY 10 ‘YEARS 
‘OF DAILY, USE 


~ GOMCO CIRCUMCISION CLAMPS ... |z 





provide a safer, faster, bloodless technique | s0 





A decade of use and the acceptance of Gomco Circumcision Clamps by some In 
fifty thousand physicians and surgeons have elevated this method to the status jus 
“‘standard practice.’’ The operative procedure is greatly simplified as compared 
with previous methods—requires less time—gives clean co) 
cut, neat incisions which seal in 24 hours. No sutures fit 







~curcu™ 
Brodie: 


required with the newborn. Danger of infection and 
hemorrhage greatly lessened. Ask your dealer for full 
details—or write: 


GOMCO SURGICAL MANUFACTURING CORP. 
73 Ellicott Street 
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ADDED protection of sul- 


. impregnated into 


fathiazole . . 


the gauze pad of each Curity SULFA- 
thia-zole HANDI-TAPE. Bauer & Black 
research originated the method 

. thousands of physicians wel- 
comed the result. For your pro- 


JUST ONE source of 


supply ply furnishes practically every 
sort of surgical dressing you need. 
In fact, Curity means more than 
just fine products . . . it»means a 
complete office dressings program — 
fitted to your practice, your technic 


Products of 


1 (BAUER & BLACK) Paes 


Division of The Kendall Company, Chicago, 16 


+ TO IMPROVE TECHNIC...TO REDUCE COST 









fessional use, we pack a hundred 
individually wrapped HANDI-TAPES 
in a flat carton that slips into your 
bag easily. Each gauze pad is im- 
pregnated with sulfathiazole which 
is released on contact with the moist 
wound surface. 







. . your preferences. Curity means 
plenty of levelheaded research, too, 
to make sure the things you buy 
from us are safe... and compe- 
tent. Tell your dealer you’d prefer 
Curity dressings. 














REG.U.S. PAY. NY 
































ical Department. It is also worn by 
members of the American Red Cross 
Society. As a result, there are fre- 
quent instances of mistaken identi- 
ty. Red Cross civilian workers are 
often mistakenly placed by the press, 
movies, and public right on the bat- 
tlefield, in the very front lines. On- 
ly Army officers and Army Medical 
Department enlisted men adminis- 
ter to wounded American soldiers 
under fire.” 


Emergency Service 

Because of the wartime shortage 
of doctors, Elizabeth, N.J., physi- 
cians have suggested that emergen- 
cy calls for medical service be cleared 
through the radio switchboard at po- 
lice headquarters. Physicians listed 
for emergency duty would remain 
within call of the operator. 


M.D. a Spy 


Convicted of conspiracy to vio- 
late the wartime espionage act, Dr. 
Fred W. Thomas, Detroit obstetri- 
cian, has been sentenced to sixteen 
years in Federal prison. He was ac- 
cused of supplying information on 
war production and troop move- 
ments to the leader of a spy ring, as 
well as ingredients for the manufac- 
ture of invisible ink. 


‘Hospitals, 1943 

Admissions totaled 15,374,698 in 
1943 in the 6,655 registered hospi- 
tals and related institutions covered 
by the twenty-third annual census 
of the AMA Council on Medical Ed- 





in 1942. 

Admissions increased 2,356,885 in 
Federal hospitals; decreased 103,733 
in state, county, and municipal hos- 
pitals; and increased 575,936 in the 
non-Government hospitals (church- 
related institutions, other non-profit 
associations, and proprietary estab- 
lishments ) . 


Daily census in 1943 averaged 1, 


257,124. 
Length of stay in general hospi- 
tals was identical with that of 1942. 


except for reductions of one to two 


days in the Federal, state, and city- 


county groups. Average stay in Gov- | 
ernment hospitals was 19 days; in | 
non-Government general hospitals, | 


10 days. 


Hospital births totaled 1,924,591, 


an.increase of 253,922 over 1942. 

Beds increased from 1,383,827 in 
1942 to 1,649,254 in 1943; this was 
equivalent to a new 727-bed hospi- 
tal for each day of the year, and 
compares with an annual average in- 
crease of 25,000 to 30,000 beds in 
the twenty-year period before the 
war. Bassinets in 1943 totaled 77, 
134. 

The 6,655 hospitals registered by 
the AMA represent a net increase 
of 310 over 1942. The Federal group 
rose from 474 to 827; but for rea- 
sons of military security many of the 
new institytions are not listed in the 
register. Proprietary hospitals de- 
clined by 80. This loss, the report 
explains, may be accounted for in 












lergens are removed. Prescribe AR-EX Cosmet 
—free from known irritants and allergens. 
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Symptoms are often allayed when offending al- 
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Carbex Bell is made -en- 
tirely of sodium bicarbonate 
and aromatics because our 
doctors tell us that sodium 
bicarbonate properly used is 
the fastest-acting and most 
dependable relief known 
for the symptoms of 
indigestion. 
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part by the closing of small institu- 
tions in the face of the personnel 
shortage. 

General hospitals constituted the 
largest division according to classi- 
fication by service. With 51 per cent 
of bed capacity, they received 94 
per cent of all patients in 1943. 

Physicians served as administra- 
tors or superintendents in 2,654, or 
about 40 per cent of the registered 
hospitals. 


Luxury Nursing 

Doctors who over-cater to their 
private patients are called partly re- 
sponsible for the failure of the na- 
tional nurse recruitment campaign 
to meet its quota. 

“Luxury nursing must be discon- 
tinued for the duration,” declares the 
Journal of the New York County 
Medical Society. “It is up to the phy- 
sician to discourage it.” 


Tax Rise 


Federal, state and local taxes in- 
creased 141 per cent between 1939 
and 1943,the Federation of Tax Ad- 
ministrators reports. Excluding social 
security taxes, which are considered 
insurance payments, the three lev- 
els of government collected $12,602- 
000,000 in the 1939 fiscal year, or 
an amount equal to 18.5 per cent 
of 1939 national income. Total col- 
lections for fiscal 1943 were $30,- 
398,000,000, or ~°.5 percentof 1943 
national income. 























90 per cent during the five-year pq 
riod—from $68,021,000,000 in 198 
to $129,350,000,000 in 1943. Log 
taxes decreased during the same pe, 
riod, while state taxes rose 27.8 pe 
centand Federal collections skyrock 
eted 360 per cent. 


VD Center 


New York’s Bellevue Hospital og 
April 1 opened a new rapid treat 
ment center for venereal disease. 
war project, its establishment was 
made possible through the coopera- 
tion of the Federal Works Agency 
and the U.S. Public Health Service, 
Lanham Act funds totaling $575, 
000—$290,000 for construction an¢ 
$285,000 for equipment and main 
tenance—were allocated for the un 
dertaking. After the war, the ci 
department of hospitals will takeove 
the center, using municipal fund 
for maintenance and operation. Fé 
the duration, however, Federal main 
tenance will continue. 

The center’s objective is to com 
bat the spread of venereal disease} 
by use of the most advanced meth 
ods of therapy in syphilis and gon- 
orrhea. For syphilis, the treatment 
will be, in general, arsenotherapy 
combined with fever therapy. Peni- | 
cillin will be used whenever avail- 
able. For gonorrhea, sulfonamides 
will be employed, plus fever thera- 
py for patients who do not respond 
to the sulfa drugs. 

“The importance of the rapid treat- 
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Not counting undistributed cor- mentcentershould beconsiderable,” fe 
porate earnings,nationalincomerose Dr. Edward M. Bernecker, hospi- ps 
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No Finer Name in Contraceptives 
WHITTAKER LABORATORIES, INC. 











NEW YORK, N.Y. 


134 





ency 
vice. 









*“Anacin is wonderful for the 


“Anacin’s grand, Jim, for 
simple headaches.”’ 


Si ic hn 


misery of those certain days!”’ 


‘‘And surprisingly effective 












for pains of minor neuralgia!"’ 


"Yes, | use if every month!” 








M”™ AND MORE doctors 
and nurses depend on 
Anacin. It furnishes fast, ef- 
fective relief—to soothe the 
pain of simple headaches, 
minor neuralgia, and regular 
menstrual pains. Consider 
Anacin for these uses. 


Please address all inquiries 
to The Anacin Company, 257 
Cornelison Avenue, Jersey 
City 2, New Jersey. 
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‘TANDEM 
ACTION 





IN 
IRON-DEFICIENCY ANEMIA 


‘da patient exhibiting hypo- 
chromic anemia, with its fre- 
quently attendant anorexia 
and general debilitation, re- 
sponds readily to the two-way 
action of 


THYDRON 


Brand of Hematinic and Tonic 











tals commissioner, has pointed , 
“Since none of the rapid meth 
for the treatment of syphilis or gy 
orrhea has been used on a sufficie 
ly wide scale to be finally accepi 
from the scientific standpoint, the 
is need for further careful study,” 


Kilgore Bill Shelved 


Scientists and technologists we 
breathing more easily last mop 
following reports from Washingt) 
that no action would be taken 
this, or probably any other, x 
sion of Congress on the bill of Se 
ator Harley M. Kilgore (D., W.Va 
to bring all science, technology, ¥ 
search, and invention under Fe 
eral control. 

The Kilgore measure—consider 
among the most revolutionary 
any recently proposed—specific 
exempted the medical and den 
profession from its scope. Its ai 

{To end “monopolized control 
scientific data,” and to make sud 
data “available generally”; 

{To launch the Government on 
broad program of scientific researc 

{To establish Federal contr 
over private research; 














ee 
Thydron combines two valu- {To assign all patents and licen i 
able reconstructive agents . . . ing rights to the Government. “~ 
ferrous sulfate to restore hemo- One of the bill’s proponents wa 
globin level and red cell count Vice President Henry A. Wallace t 
—vitamin By; to stimulate ap- who told a Congressional commid 
petite and improve digestion tee that with the coming of peac ral 
and assimilation of food. “international monopolies” on vitd 
Palatable Syrup Thydron is medicines and chemicals must 
supplied in pints and gallons destroyed. W 
—convenient Thydron Tab- A leading opponent was Dr. Va sic 
Jets in bottles of 100 and 1000. nevar Bush, director of the Offcg at 
of Scientific Research and Deve of 
sat a wl aa atc opment: The bill was also criticiz in 
eat tact | by the American Pharell ac 
ly. f) PRIRIE TEAL Hi i he Association, the N In 
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MILD DEPRESSION 


"... the most favorable of all psychological 


disorders for benzedrine therapy.” 


“Mild depression accompanied by retar- 
dation is the most favorable of all psycho- 
logical disorders for benzedrine therapy. 
It has been found that these patients 
may be carried over periods of tempo- 
rary disability by regular medication.” 
—GUTTMANN, E. and SARGANT, W. 

—Brit. Med. Jour., 1:1013, 1937. 


With patients suffering from mild depres- 
sion, there is ample evidence in the liter- 
ature that Benzedrine Sulfate therapy will 
often produce some or all of the follow- 
ing effects: (A) Increased mental 
activity, interest and accessibility. (B) 
Increased self-assurance, optimism and 


SMITH, KLINE & FRENCH LABORATORIES e¢ PHILADELPHIA, PENNSYLVANIA 
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sense of well-being. (C) Psychomotor 
stimulation; increased capacity for 
physical and mental effort. 


As with any potent therapeutic agent, Benzedrine 
Sulfate should be administered under the supervi- 
sion of the physician. te and contrain- 
dications are set forth in N. N. R 


BENZEDRINE 
e@ SULFATE 
TABLETS 


(racemic amphetamine sulfate) 














































UNGUENTINE 
RECTAL CONES 


For relief of the itching, burning and 
discomfort of simple hemorrhoids. 





A nalgesic—helps relieve pain 
a ntispasmodic—helps relax muscular spasm 
ntiseptic—helps guard against infection 
stringent—helps reduce congestion ‘ 
Inexpensive for your patient. E> 
FREE clinical samples upon request. 


The Norwich Pharmacal Company, Norwich, N.Y. 





#Reg.U.S.Pat. Off. 





TEN-O-SIX 


WILL GIVE YOUR PATIENTS RELIEF IN 
* PRURITUS ANI 
* PRURITUS VULVAE 





irritated 
nerves the patient abstains from scratch- 
ing. Not greasy, does not dry the skin. 
Also efficacious in relieving the itching 
caused by eczema, 
acne, dermatoses, 
athlete's foot, etc. 


Be temporarily relieving the 
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Please send me bottle of TEN-O-SIX Lotion 
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gists, who declared it a totalitarian 
measure that would restrict and 
hamper scientific development and 
destroy free initiative in scientific 


fields. 


Penicillin Data 

Last month penicillin producers 
were planning for the reciprocal ex- 
change of technical information and 
patents. First step was the organiza- 
tion of a committee of the manufac- 
turers to develop forms of agree- 
ment for that purpose, the War Pro- 
duction Board announced. 


Pay If You Please 
Tuberculosis patients in New York 
state institutions would pay for care 
only if they wanted to, under a pro- 
gram sponsored by the state health 
department. The means test would 
be completely eliminated. An imple- 
menting bill, sponsored by Assem- 


blyman William M. Stuart, (R.),last * 


month had been passed by the leg- 
islature and was awaiting the signa- 
ture of Gov. Thomas E. Dewey. 


Aids Handicapped 


The trend toward utilization of 
handicapped manpower in industry 
has been given impetus by a pro- 
gram worked out by physicians of 
the Henry J. Kaiser industries in con- 
junction with the War Manpower 
Commission. The plan will provide 
partially disabled workers for the 
Kaiser shipyards at Richmond, Cal. 
Here is how it operates. 

(1) Job analysts study the phys- 
ical and environmental needs of each 
job; (2) Kaiser physicians specify 
each applicant’s physical and envir- 
onmental limitations; and (3) place- 
ment experts try to fit the two to- 
gether. 

The program is intended primar- 
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—and BEZON* comes from Na- 
ture. It is concentrated from 
primary yeast, corn, wheat — 
natural sources from which come 
the Whole Natural B Complex. 
Because B deficiencies are al- 
most always multiple, authorities 
stress the importance of the Whole 
B Complex—certain factors. of 
which cannot be synthesized. 


BEZON contains no synthetic 


Ethically promoted 








BEZON 


WHOLE NATURAL 1 


THE BEST B COMPLEX 


vitamin factors—it is Whole Nat- 
ural Vitamin B Complex, con- 
centrated to high potency from 
natural sources. 

BEZON is a Whole Natural 
B Complex which contains one 
milligram of natural thiamine, 
two milligrams of natural ribo- 
flavin, together with all the re- 
maining members of the B Com- 


plex, concentrated in two tabules. 


Supplied in bottles of 60 and 200 tabules. 


Samples and literature available on request. 


NUTRITION RESEARCH LABORATORIES ¢ CHICAGO 


Made by the Makers of ERTRON 


* Trade Mark 















ily to facilitate re-employment of 
workers who have been incapacitat- 
ed in Kaiser shipyards and hospital- 
ized at the Permanente Foundation. 
However, it will benefit many other 
handicapped job applicants as well. 
It provides for rehabilitation of both 
the mentally and physically handi- 
capped. 


EMIC Aids 250,000 


A quarter of a million wives and 
babies of service men qualified for 
medical care under the Emergency 
Maternity and Infant Care program 
in its first year of operation, the Chil- 
dren’s Bureau of the United States 
Department of Labor has announced. 
EMIC assistance, it disclosed, was 
available in all states. 


Cancer Study 

About 300,000 new cases of can- 
cer are diagnosed annually in the 
United States. 

About 500,000 cancer patients 
are under treatment at this moment. 

Deaths from cancer each year 
total about 160,000. 

Such are some of the findings of 
Harold F. Dorn, senior economist 
of the U.S. Public Health Service, 
following a study in ten cities and 
in the counties surrounding them 
(Atlanta, Birmingham, New Or- 





leans, Dallas-Fort Worth, Chicago, 
Detroit, Pittsburgh, Philadelphia, 
Denver, and San Francisco). The 
study was based on figures ob 
tained in 1937-39 from all hospite 
and from 98 per cent of the physi 
cians in these areas. . 

About 430 out of every 100,007 
white persons living in cities in the 
United States either are under treat- 
ment for cancer or under observa- 
tion because of a previously treated 
cancer; of this number 380 actually 
have malignant neoplasms, the sur- 
vey shows. About 230 new cases of 
cancer are diagnosed annually 
among each 100,000 white urban 
dwellers, it adds. 

Some 48,833 cases were studied. 
These showed, among other things, 
that 

qCancer is more prevalent a- 
mong women than among men. 

{The illness rate increases ra- 
pidly during the latter half of the 
life span. 

{In women, the genitals are the 
site most frequently attacked by 
cancer; in men, the digestive sys- 
tem. 

qSkin cancer is ten times more 
prevalent among white males, and 
six times more prevalent among 
white females, than among non- 
whites. (Thus the report is said to 
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confirm a long-held belief that pig- 
mentation reduces a person’s 
chances of developing a skin malig- 
nancy. ) 

{In the white female population, 
breast cancer accounts for 26 per 
cent of all cases under treatment, 
cancer of the uterus for 23 per cent. 
Next in order come malignancies of 
the skin, intestines, stomach, rec- 
tum-anus, ovaries, bladder, liver. 

gAmong white males, although 
the digestive system as a whole 
is the principal site of attack, can- 
cer of the skin outranks any of the 
individual digestive organs. Next in 
order come cancers of the stomach, 
prostate (the only male genital or- 
gan with a high cancer prevalence 
rate), intestines, rectum-anus, blad- 
der, lip, lung-bronchus. 

The report reveals that the inci- 
dence rate among whites in the 
South is 40 to 50 per cent higher 


than in the North, with the We 
intermediate. Skin cancer acco 
largely for the South’s greater ing 
dence rate, and the report sugg 
that this condition may be co 
nected with exposure to the sun. 
{In direct contrast to this ing 
dence rate, the cancer death raj 
is highest in the North, lowest i 
the South, with the West again i: 
termediate. The report attributd 
the South’s lower death rate | 
more favorable prognosis: a re 
proportion of easier-to-cure cas, 
together with the initiation of trea 
ment in the early stages. 
Cancer fatalities among whi 
males, caused principally by malig 
nancies of the digestive system, aq 
count for more than half of sud 
deaths in the North and West a 
43 per cent in the South. Of @ 
persons who have cancer of 
digestive and respiratory system 



















RESPIRATORY AFFECTION 
4 systemically with. 


YODI 
2 Locally with.. 


SYRUP AMMONIUM 
HYPOPHOSPHITE 


Both available in 4 and 8 


.oz. bottles. 


Samples 


request. 








FIRM OF R. W. GARDNER 


INTERNAL IODINE MEDICATION with Hyodin (fq 
merly Gardner’s _ Syrup of Hydriodic Acid) helps 
y membranes and pi 
mote estedtion and liquefaction of mucus. St 

less toxic, more palatable. Each 100 ce. contains |! 
—1.5 gm. of hydrogen iodide (resublimed iodi 
value ry 85 gr. in each 4 cc.). Dosage: | 
8 tsp. in % glass water % hr. before meals. 





og demulcent expectorant provides effective so 
relief of local inflammation, makes the 
meee productive and less fatiguing. Contains 
opiates or sedatives. Each 30 ce. contains 1.05 g 
of-ammonium hypophosphite (16 gr. in 1 @. « 
Dosage: 1 to 2 tsp p. r. n. 
Together, these preparations provide a potent 
bination for the treatment of chronic bronchiti 
influenza, grippe, common cold, bronchial dy 
an 
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UNITED DRUG COMPANY and YOUR REXALL DRUGGIST 
YOUR PARTNERS IN HEALTH SERVICE 





U.S. P. Standard for Strength and Purity... 
Pureteat MINERAL OIL 


Here is an ideal lubricant for relieving constipation that you may recom- 
mend with the utmost confidence to your patients. 

Puretest Mineral Oil is high grade . . . colorless, odorless, and tasteless, 
due to its comparative freedom from unsaturated hydrocarbons. Viscosity 
and specific gravity are very high. Many doctors find it a distinct improve- 
ment over less refined Mineral Oils in that it is free from sulphur compounds, 
and made unusually stable by a special refining process meeting the tests of 
the United Drug Company’s famous Department of Research and Control. 

The action of Puretest Mineral Oil is 
purely mechanical . . . non-habit forming 
and non-irritating. Being extremely heavy 
there is less danger of leakage than from 
ordinary light oils. This Mineral Oil and 
other Puretest and U. D. products may 
be procured only at your friendly neigh- 
borhood Rexall Drug Store. May we sug- 
gest that you use their facilities to have 
your prescriptions filled to the letter; that 
you recommend Rexall Drug Stores to 
your patients for their safety, convenience 
and economy. 


UNITED DRUG COMPANY . Boston .« st. Lous 
CHICAGO + ATLANTA © SAN FRANCISCO + LOS ANGELES + PORTLAND + PITTSBURGH + FT. WORTH + NOTTINGHAM + TORONTO 
Pharmaceutical-Chemists — Makers of tested-quality products for more than 41 years 
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Here’s a flavorful cereal 
for relief of constipation 
due to insufficient bulk 


The delicious flavor of Nabisco 
100% Bran makes it a pleasant 
addition to the diet of the patient 
whose constipation is due to insuffi- 
cient bulk. 

Since Nabisco 100% Bran con- 
tains all the nutritive qualities of 
whole bran, it furnishes important 
iron, phosphorus and Vitamin B, 
as well as needed bulk. 

A special improved Double- 
Milling process breaks down the 
bran fibers making them’ smaller, 
less likely to be irritating. 

Available in one-pound and half- 
pound packages at modest prices. 
Physician’s sample on request. May 
we send yours? : 


BAKED BY NABISCO 
(«4Bis¢0) NATIONAL BISCUIT COMPANY 
: 449 W. 14th St., New York 11,N. Y. 
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upwards of half die within a year 
of diagnosis. 

“The illness rates reported here 
are almost certainly less than the 
true but unknown rates,” says the 
author of the study. “Some persons 
who die from cancer have never re- 
ceived any treatment for the dis- 
ease.” Thus, to the estimates given 
must be added two large unknown 
groups: (a) those who have been 
cured, and (b) those with cancer 
undiagnosed. 


Relocation Control 

Movement of Canadian doctors 
from one location to another will be 
government-controlled, if recent rec- 
ommendations of the Canadian Med- 
ical Procurement and Assignment 
Board are adopted by Parliament. 
The board also urged that provi- 
sions be made to replace practition- 
ers no longer able to carry on in 
rural areas, and that service physi- 
cians be permitted to assist civilian 
doctors when such aid would not 
interfere with military duties. 


Dutch Health 

Physical deterioration of the Dutch 
people is one of the painfully evi- 
dent effects of Nazi occupation, de- 
clares the Netherlands Information 
Bureau. That conclusion is said to 
be based on public health statistics 
contained ina secret document smug- 
gled outof the country recently. Here 
are some of the figures reported: 

The general death rate, which was 
8.6 per 1,000 in 1939, climbed more 
than 10 per cent to 9.5 in 1942. 
Tuberculosis deaths increased near- 
ly 100 per cent, from 41.2 per 100.- 
000 in 1939 to 80.7 in 1943. 

Diphtheria cases rose from an av- 
erage of 1,270 in 1938 and 1939 to 
19,400 in 1942, while 40,336 were 
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are complete 
in all nutri- 
ents. 





WHAT ABOUT THE PATIENTS IN THIS ZONE? 


19% 


Diets lacking 
In one or more 
vitamins or 
minerals. 








The most widely quoted dietary study conducted in this country—the Stie- 
beling-Phipard Survey made by the Dept. of Agriculture—showed that 
more than three out of four of the dietaries studied were nutritionally inadequate. 


HE VIMMS FORMULA (3 tablets) will raise the average diet up 
to or above Recommended Daily Allowances for vitamins 
and minerals. Each tablet contains one-third of the complete 
formula so you can prescribe Vimms in fractions or multiples. 








RECOMMENDED VIMMS 
MULTI-VITAMIN FORMULA 
(Recommended 
BALANCE* Daily Dosage) 
(ay -_ — 
VITAMIN 


4,000 USP Units {AX 5,000 USP Units 





1,000 micrograms B: 1,000 micrograms 





2,000 micrograms}_(CG)2,000 micrograms 





600 USP Units (C 600 USP Units 





400 USP Units [[) 500 USP Units 





10,000 micrograms P.P 10,000 micrograms 
(Niacin Amide) 








In addition, Vimms supply the minerals most 
frequently deficient in the average diet. 


CALCIUM......50006 375 milligrams 
PHOSPHORUS....... 250 milligrams 
TRON... .cccccccccccece 10 milligrams 


*Journal of the A.M.A., July18,1942, pp.9 48-9 




































Vimms are stable . . . potencies 
are chemically and _ biologically 
controlled. Tests on human sub- 
jects show that the vitamins in i 
Vimms are readily available for 
absorption. Vimms are palatable 
. .. can be chewed or swallowed. 
For professional samples, write to Pharma- i 
ceutical Division, Lever Brothers Company, | 
Dept. ME-21, Cambridge, Massachusetts. 

(Offer good in U. S. A. only). 
50¢ for 24; $1.75 for 96; 
00 for 288, 





reported in the first ten months of 
1943. Scarlet fever jumped from 7,- 
197 reported cases in 1941 to 23,- 
000 in 1943. 

Holland’s health crisis is aggra- 
vated by serious shortages of foods 
and drugs and by Nazi requisition- 
ing of Dutch hospitals for German 
wounded. In addition, many doctors 
have been taken to Germany by the 
Nazis, while others have “gone un- 
derground.” Those who remain are 
terribly overworked, since the nor- 
mal quota of 330 medical graduates 
could not be met last year. 


Arctic Rescue 

Making his first parachute jump 
from a plane 400 miles north of the 
Arctic circle, an Army surgeon re- 
cently risked his life to perform an 
appendectomy on a civilian cook at 
an isolated Army post in Baffin Land. 
Shortly afterwards, he broke his leg 
and had to set it himself. He hob- 
bled around for nine weeks on im- 
provised crutches before an Army 
plane could rescue him. 

The hero of the episode was Ma- 
jor Daniel Maunz of Bradford, Pa. 
To reach the stricken cook, he was 
flown several thousand miles from 
Presque Isle, Me., to the outpost. 





Then the pilot found it would be 
impossible to land on the ice of Baf- 
fin Bay, as he had planned, which 
left the surgeon with no alternative 
but to jump. Although he had never 
jumped before, he hit the ground 
like a veteran paratrooper, his pilot 
reported. 


Kaiser Criticizes 

Hitting at the “inadequacy” of pres- 
ent medical facilities, Henry J. Kai- 
ser in a recent talk before an indus- 
trial grou» in Springfield, Ohio, de- 
clared: “Medical science has pro- 
gressed rapidly—perhaps more so 
than many other branches of learning 
—brtactually its skills and techniques 
are available to very few. The facil- 
ities are inadequate and the cost is 
prohibitiv>.” 


Population Shifts 

Physicians concerned about pop- 
ulation shifts in the areas in which 
they practice can obtain from the 
U.S. Department of Commerce a 
map showing, by counties, the in- 
crease or decrease in civilian popu- 
lation between April 1, 1940 and 
November 1, 1943. 

A report accompanying the map 
indicates that the total U.S. civili- 
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“The honey guarded with a sting” 


‘Gelusil’ Antacid Adsorbent has removed the “sting” from what 
is probably the most effective therapeutic agent for peptic ulcer, 
alumina gel. Heretofore, control of gastric symptoms was only 
too often achieved at the cost of distressing and persistent consti- 
pation. By providing a unique form of alumina, entirely resistant 
to gastric hydrochloric acid, ‘Gelusil’ Antacid Adsorbent main- 
tains the characteristics of a true gel in the stomach and does 
not break down to produce astringent, constipating aluminum 
chloride. Nor does acid reboundandalkalosis occur to minimize the i 
prompt and lasting relief achieved by ‘Gelusil’ Antacid Adsorbent. 

Supplied as a gel, as well as in tablet form, ‘Gelusil’ Antacid 
Adsorbent provides stable, nonreactive aluminum hydroxide and 
magnesium trisilicate.... Bottles of 6 and 12 fluidounces. Boxes of 
50 and 100 cellophane wrapped tablets. 


William R. Warner & Co., Inc., New York and St. Louis 
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BABEE-TENDA ‘eta Chair 


Protect 
your baby from 
SERIOUS FALLS 





Falling high chairs cause many fatal and serious ac- 
cidents. The SAFE thing is to use the BABEE- 
TENDA Safety Chair—it’s low and can’t be tipped 
or pushed over. The SANITARY one-piece top has 
no grooves and cracks to catch milk and food and 
breed dangerous germs. A Safety Halter Strap pre- 
vents Baby from falling or climbing out. The Med- 
ical Profession recommends it. Sold ONLY direct to 
consumer. 
- NOT SOLD IN STORES: 





THE BABEE-TENDA CORPORATION 
























an population was smaller by 3 p 
cent in 1943 than in 1940 (large 
because of inductions into thea 
forces ). The decrease, however, 
not by any means uniform. Parth 
as a result of civilian migration 
centers of war activity, 2,620 coum 
ties, or more than 84 per cent of th 
U.S. total, declined in civilian po 
ulation between 1940 and 1943.0 
ly 469 counties showed increases, 


Fewer Negro Doctors 
The number of Negro physicians 
in the United States declined 5 per 
cent in the 1932-1942 period, al. 
though the Negro population in-} 
creased by about 8 per cent in that : 
time, according to a report to the 
AMA by Dr. Paul B.Cornely, of the 
Howard University School of Medi- 
cine. Dr. Cornely revealed that there 


were 3,810 Negro doctors in the i 
country in 1942. Th 
po 


Blue Cross ho 
Challenging the Blue Cross to more It 
vigorous efforts, the Committee on 


Research in Medical Economics has} ™ 


prepared rate-of-growth charts ofa} Th 
number of hospital-service insurance i 
plans. “In nearly all cases,” it de- 
clares, “the rate drops off sharply 


after the initial years and becomes 
very slight.” 

The committee recently sent the 
charts for comment to persons con- 
nected with Blue Cross activities. 
Among the replies received it re- 
ports the following: 

“The problem of replacing lost sub- 
scribers becomes larger and larger 
as each plan grows . . . Most Blue 
Cross executives have, of course, con- 
centrated a considerable part of their 
effort on new enrollments and large 
enrollments in corporations . . . The 
enrollment of small groups in cities 
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formula: Chemically pure Glycerine 
007,, Iodine 0.01%, Borie Acid 
I% Salicylic Acid 0.02%, Oil of 
imergreen 0.002%, Oil of Pep- 
int 0.002%, Oil of Eucalyptus 
02%, Kaolin Dehydrated 54. 864%. 


MOIST Uk. 


Th 


N conditions which require 
I Moist Heat applications — 
but no specialized nursing care 
—an ANTIPHLOGISTINE poultice 
is indicated. 


This ready-to-use medicated 
poultice is applied comfortably 
hot directly to the affected area. 
It maintains Moist Heat for 
many hours. 


The comforting Moist Heat of 
an ANTIPHLOGISTINE pack is 


1 


lal 


effective in relieving the pain. 
swelling, and muscle spasms 
due to sprains, strains and 
contusions. 


It is likewise effective in affec- 
tions of the respiratory system: 
in relieving the cough, soreness, 
tightness of the chest, muscular 
and pleuritic pain. 


ANTIPHLOGISTINE may be used 
with chemo-therapy. 





















and of small city and rural groups 
may take just as much time and ef- 
fort as the enrollment of a large 
group, but does not add much to 
the total enrollment figures. While 
no one would claim that all the large 
groups are already enrolled,in some 
communities only a few large groups 
still remain on the prospect list...” 

“The greatest quickening may be 
expected when a practical proposal 
has been worked out for assisting 
those in the lower economic brack- 
ets.” 


Raps X-Ray Bill 

Criticizing a New York state leg- 
islative proposal that would bar any- 
one “not a physician from giving an 
oral or written interpretation of an 
X-ray photograph or fluorescent 
screen and, by implication, even from 
making an X-ray picture of the hu- 
man body,” the New York Times re- 


cently asserted that the bill confus| 
es the true meaning and significang 
of a doctor’s diagnostic judgment 

“A good non-medical technicia 
says simply that he detected a fo. 
eign body in the tissue, that he say 
an abnormal growth, or that ther 
were suspicious clouds in the shad 
ow of an organ,” the editorial said 
“It is the physician who makes wha 
is a real diagnosis, and for this hd 
often needs much more than an X 
ray photograph. A score of symp 
toms and facts must be integrated 
There is every reason why the diag 
nosis and treatment of disease should 
be left entirely to the physician, by 





there is no good reason why the \ 
ray technician should not point ou 
what he sees and identify it to th 
best of his ability without going fu 
ther. 

“Diagnosis does not mean wh: 
the bill says it does. It means judg 








the Job we sane “wrover 


FFICIALS of the War Manpower Commission assert that 
women today can capably “take over” any man's job, pro- 
vided it is within their physical powers. 

Menstrual aberrations, however, cause frequent absenteeism 
and loss of efficiency. For the symptomatic treatment of functional 5 
conditions, physicians find Ergoopiol (Smith) a highly efficient 
emmenagogve, in which the action of all the alkaloids 
of ergot (prepared by hydro-alcoholic extraction) is 
synergetically enhanced by the presence of apiol, 
oil of savin, and aloin. 

its sustained tonic action on the uterus provides 
welcome relief in many coses—by helping to induce 
local hyperemia and to stimulate smooth, rhythmic 
uterine contractions, and by serving 
as o potent hemostatic agent to con 
trol excessive bleeding. 

May we send you a copy of the 
booklet “The Symptomotic Treot- 
ment of Menstrual Irregularities.” 


MARTIN H. SMITH CO. 


150 LAFAYETTE STREET 
NEW YORK, W Y. 



















INDICATIONS 


Amenorrhea, dysmen- 
orrhea, menorrhagio, 
metrorrhagia, in ob- 
stetrics 










Dosage: 1-2 cap. 3-4 times daily. 
Supplied: In ethicol pockages of 20 cop, 


ERGOAPIOL 


THE PREFERRED UTERINE TONIC 










Ettecol protective mork, MH. S., visible 
only when capsule is cut in half at seam. 
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The Nutritional Aspects of 
“VARIETY MEATS” 


ARIETY MEATS, such as liver, 
kidney, sweetbreads, brains, 
tongue, and heart, offer high nutri- 
tional value not only for the diet 
curing health, but also in convales- 
cence, and during illness when a 
full diet is permitted the patient. 
The table below, based on reliable 


assays, reveals the unusually high 


content of essential nutrients in these 
variety meats. Through their use the 
intake of many essential nutrients 
can be greatly augmented. Of sig- 
nificance during current conditions, 
these important foodstuffs may be 
purchased in addition to the weekly 
sharing allotment of muscle meat, 
many at relatively reasonable cost. 


ESSENTIAL NUTRIENTS “ 



































LIVER |KIDNEYS| ppittns | BRAINS | TONGUE | HEART 
PROTEIN 20 Gm. 15 Gm. 20 Gm.* 10 Gm. 19 Gm. 17 Gm, 
VITAMIN A 12,500 I.U. |} 1000 I.U. 
VITAMIN D 45 1.U. 
ASCORBIC ACID 35 mg. 14 mg. 45 mg. 14 mg. 
THIAMINE 0.38 mg. 0.32 mg. | 0.32 mg. | 0.25 mg. | 0.28 mg. | 0.38 mg. 
RIBOFLAVIN 2.90 mg. | 2.00 mg. | 0.52 mg. | 0.26 mg. | 0.22 mg. | 0.90 mg. 
NIACIN 18,0 mg. 8.5 mg. 5.8 mg. 5.0 mg. 6.2 mg. 7.5 mg. 




















All values given are per 100 Gm. of fresh substance. 

(1) Vitamin values according to Waisman and Elvehjem “Vitamin Content of Meat’; 
oe Paning Company, Minneapolis, Minnesota, 1941. 
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The distinctive, attractive taste of 
these variety meats, and the differ- 
ent ways in which they can be pre- 


el 
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pared, appeal to the jaded or lagging 
appetite, and provide welcome change 
and variation from the usual diet. 


The Seal of Acceptance denotes that the nutritional statements 
made in this advertisement are acceptable to the Council on 
Foods and Nutrition of the American Medical Association, 


American Meat Institute 
CHICAGO 








Pruritus 


due to Ivy Poisoning, Sunburn, 
Insect Bites, Herpes (cold sores) 


relieved 


with this Modern Treatment 





CALAMATUM (Nason’s) is a Cala- 
mine Cream—made by embodying 
Calamine in a non-greasy ointment base 
with Zinc Oxide and Campho-Phenol. 
[t relieves itching and burning immedi- 
ately, exercising a soothing, therapeutic 
effect. 


Being a Cream, CALAMATUM has 

many advantages over Calamine Lo- 
tion: (1) It does not run off the skin 
— hence is easy and neat to apply, loses 
none of its medicative effect. (2) No 
bandaging necessary because it dries 
out, won’t rub off on clothing. (3) 
Prevents spreading of exudate, helping 
to localize the affection. (4) Handy 
2-oz. tube is easy to carry, won't break 
or spill. 
These conveniences, plus CALAMA- 
TUM’S effective anti-pruritic, sooth- 
ing action prompt the patient to carry 
and to ue CALAMATUM, not just 
sporadically, but exactly as you pre- 
scribe. 


Physician’s sample sent on request. 


TAILBY- NASON (OMPANY 
Kendall Square Station, BOSTON 42, MASS 





ment and nothing more. The mere © 
taking of a picture is not a judg- ~ 


ment. And a report by an X-ray tech- 


nician that he has found something 5 
abnormal in the body does not con- % 


stitute the practice of medicine. Sim- 
ilar bills have been introduced time 
and again in the Legislature. All died. 
This one ought to die too.” 


Global Disease 


Air-borne epidemics are no respec- 
ters of geographical boundaries, so 
there is immediate need of a “med- 
ical league of nations” to protect the 
world against them, recently warned 
Raymond B. Fosdick of the Rocke- 
feller Foundation. He disclosed that 
ten years’ work—which enabled the 
foundation to announce, in 1940, 
that the malaria-carrying Anopheles 


gambiae had been eliminated from 7 


Brazil—was nearly undone when the 
mosquitoes were again brought in 
by airplanes from Africa last year, 
despite precautions that included fu- 
migation of planes before and aft- 
er flights. 
Disclosing that “the immediate sit- 
uation is now in hand,” Mr. Fos- 
dick warned “it poses a problem of 


larger significance which cannot be J 


evaded. The safety of the Western 


Hemisphere can no longer be left 7 


to the uncertainties of aflit-guncam- ~ 


paign. Modern airplane travel has 
made old methods and ideas of quar- 
antine completely obsolete.” Theon- 
ly effective control, he said, is the 
elimination of the gambiae in Afri- 
ca, and that is an international prob- 
lem. 


“Whatever we may think of the 


League of Nations,” he continued, @ 


“its health organization blazed a new 
trail in the international attack on 
disease—a trail that must be we 
dened into a firm road.” ‘ 
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